COUNTY  OF  THE  ISLE  OF  WIGHT. 


REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR 


1957. 


W.  BLAKE  & SOX.  PRINTERS,  4,  TOWN  LANE.  NEWPORT,  I.W 


“We’re  Safe! 

They  haven’t  discovered 
Tobacco  yet” 


CONTENTS 


Constitution  of  Committees 
Staff  of  Health  Department 
Introductory  Letter  ... 

Population  of  County  Districts  and  Vital  Statistics 
Nursing  Homes 
Medical  Examinations 
Health  Education 

Inspection  and  Supervision  of  Food  and  Food  and  Drugs  (Milk  and  Dairies)  Acts,  1944 
Infectious  Diseases 

Care  of  Mothers  and  Young  Children  including — 

{a)  Domiciliary  Midwifery 

( b ) Health  Visiting 

( c ) Dental  Treatment 

(d)  Welfare  Foods 
Home  Nursing 

Vaccination  and  Immunisation 
Ambulance  Service 

Prevention  of  Illness,  Care  and  After-Care  including — 

,{a)  Mass  Radiography  Survey 

( b ) Report  by  Dr.  E.  F.  Laidlaw,  the  Chest  Physician 

(c)  Problem  Families 
Home  Help  Service  ... 

Mental  Health 
Welfare  Services  including — 

(a)  Care  of  the  Aged 

(. b ) Welfare  Arrangements  for  Handicapped  Persons 


1 


CONSTITUTION  OF  COMMITTEES 

(At  31st  December,  1957). 


HEALTH  COMMITTEE 

(Meets  Quarterly) 

Chairman  : Alderman  Mrs.  M.  C.  Barton 


Vice-Chairman  : 

Councill  r Mrs.  M.  Christy 
Councillor  Major  H.  N.  Giles,  B.Sc. 
Alderman  Capt.  A.  Grist,  O.B.E.,  M.C. 
Alderman  A.  J.  Harman 
Councillor  J.  W.  Jackman 
Councillor  Mrs.  E.  M.  McMillan 
Councillor  A.  G.  Moody 
Alderman  Miss  M.  O’Conor,  O.B.E. 


Councillor  Capt.  C.  L.  Howe,  C.B.E.,  R.N. 

Councillor  A.  O.  Purdy 
Councillor  E.  E.  Ralfs 

M.M.  Alderman  G.  Snow,  B.E.M.,  J.P. 


Alderman  VV.  Thompson  ( Died  13-2-58) 


Councillor  Mrs.  L.  Tilbury 

Councillor  Mrs.  E.  Wall 

Alderman  Capt.  H.  J.  Ward,  J.P. , D.L. 


Co-  Opted  Members : 

Mr.  S.  R.  Bird 
Mrs.  E.  Blake 
Mr.  J.  P.  Collins 
Mrs.  E.  M.  Dudley 

H.  S.  Howie  Wood,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

F.  R.  B.  H.  Kennedy,  M.B.E.,  J.P.,  L.R.C.P.,  L.R.C.S.(Ed.),  L.R.F.P.S.(Glas.). 
Mrs.  C.  E.  Lander 

Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M. 

Mrs.  C.  J.  Matthews,  S.R.N.,  S.C.M. 

Mrs.  H.  Moore 

Mr.  G.  B.  Ramage,  M.P.S. 

Mrs.  G.  B.  Ramage 


GENERAL  PURPOSES  SUB-COMMITTEE 

(Meets  Monthly) 


Chairman  : Councillor  Mrs.  E.  Wall 
Vice-Chairman  : Councillor  Capt.  C.  L.  Howe,  C.B.E.,  R.N. 

Alderman  Mrs.  M.  C.  Barton  Councillor  J.  W.  Jackman 

Councillor  Mrs.  M.  Christy  Councillor  Mrs.  E.  M.  McMillan 

Councillor  Major  H.  N.  Giles,  B.Sc.  Councillor  A.  O.  Purdy 

Alderman  A.  J.  Harman  Councillor  E.  E.  Ralfs 


Co-opted  Members  : 

Mr.  S.  R.  Bird 

Mrs.  E.  Blake 

Mrs.  E.  M.  Dudley 

Dr.  F.  R.  B.  H.  Kennedy,  M.B.E. 

Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M. 
Mrs.  C.  J.  Matthews,  S.R.N.,  S.C.M. 
Mr.  G.  B.  Ramage,  M.P.S. 


MENTAL  HEALTH  SUB  COMMITTEE 

(Meets  Bi-monthly) 


Chairman  : Alderman  W.  Thompson 


Vice-Chairman 

Alderman  Mrs.  M.  C.  Barton 
Councillor  Capt.  C.  L.  Howe,  C.B.E.,  R.N. 
Councillor  J.  YV.  Jackman 
Councillor  A.  G.  Moody 
Alderman  Miss  M.  O’Conor,  O.B.E. 


Mr.  J.  P.  Collins 

Councillor  A.  O.  Purdy 
Alderman  G.  Snow,  B.E.M.,  J.P. 
Councillor  Mrs.  L.  Tilbury 
Councillor  Mrs.  E.  Wall 


Co-opted  Members  : 

Mr.  S.  R.  Bird 
Mrs.  E.  Blake 
Mrs.  C.  E.  Lander 

Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M. 
Mrs.  C.  J.  Matthews,  S.R.N.,  S.C.M. 
Mrs.  H.  Moore 


2 


CARE  OF  THE  AGED  AND  AFTER  CARE  SUB-COMMITTEE 

(Meets  Bi-monthly) 


Chairman  : Councillor  Capt.  C.  L.  Howe,  C.B.E.,  R.N. 
Vice-Chairman  : Alderman  Mrs.  M.  C.  Barton 


Councillor  Mrs.  M.  Christy 
Alderman  A.  J.  Harman 
Councillor  Mrs.  E.  M.  McMillan 
Councillor  A.  G.  Moody 
Councillor  E.  E.  Ralfs 


Alderman  G.  Snow,  B.E.M.,  J.P. 
Alderman  W.  Thompson 
Councillor  Mrs.  L.  Tilbury 
Councillor  Mrs.  E.  Wall 
Alderman  Capt.  H.  J.  Ward,  J.P. , D.L. 


Co-opted  Members  : 
Mrs.  F.  A.  Anderson 
Mr.  R.  S.  Barr 
Mr.  J.  P.  Collins 
Mrs.  E.  M.  Dudley 
Mrs.  C.  E.  Lander 
Mrs.  H.  Moore 


STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT 

(At  31st  December,  1957) 


County  Medical  Officer  and  Welfare  Officer 


Deputy  County  Medical  Officer  and  Medical  Officer 
of  Health  to  various  districts 
Assistant  County  Medical  Officer  (Part-time)  and 
Medical  Officer  of  Health  to  various  districts  ... 

Assistant  County  Medical  Officers 

Consultant  Chest  Physician 
Principal  Dental  Officer 
Dental  Officers  ... 

County  Nursing  Officer  and  Superintendent  Health 
Visitor 


W.  S.  Wallace,  M.C.,  M.B.,  Cli.B.,  D.P.H. 

(Retired  30-4-57) 

J.  F.  Skone,  M.D.,  D.P.H.,  D.C.H.,  D.I.H. 
(Appointed  1-4-57) 

J.  Mills,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

P.  Maxwell  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  Brodigan,  M.B.,  B.S.,  D.P.H.,  D.C.H., 

D.(Obst.),  R.C.O.G. 

A.  Simpson,  M.B.,  Ch.B.,  D.P.H. 

A.  K.  Miller,  M.R.C.P. 

G.  Simons,  L.D.S. 

J.  C.  Lawson,  L.D.S. 

W.  Maden,  B.D.S. 

A.  E.  Hurford,  B.D.S. 

Miss  M.  A.  Gibbons,  S.R.N.,  S.C.M.,  H.V. 


Deputy  County  Nursing  Officer  and  Non-Medical 

Supervisor  of  Midwives  ...  ...  ...  ...  Miss  E.  Moss,  S. R.N. , S.C.M. 

Health  Visitors — 

Miss  E.  G.  M.  Brammer  (a)  (b)  (c) 

Miss  G.  Elbourne  (a)  (b)  (c)  (d)  (Tuberculosis) 

Miss  E.  Gammage  (a)  (b)  (c)  (e) 

Mrs.  S.  G.  Hora  (a)  (b)  (c)  (e) 

Miss  J.  Hayward  (a)  (b)  (c) 

Miss  F.  Johnson  (a)  (b)  (c)  (Also  District  Nurse/Midwife) 

Miss  E.  C.  Knight  (a)  (b)  (c)  (e) 

Miss  D.  E.  A.  Mansbridge  (a)  (b)  (c)  (e) 

Miss  M.  G.  Miles  (a)  (b)  (c) 

Mrs.  D.  Orchard  (a)  (b)  (c)  (Also  District  Nurse/Midwife) 

Mrs.  G.  G.  Singer  (a)  (b)  (c)  (e) 

District  Nurse/Midwives — 

Miss  P.  M.  Bolger  (a)  (b)  (e) 

Miss  E.  Bunce  (a)  (b)  (e) 

Miss  W.  Carr  (a)  (b) 

Mrs.  E.  M.  Cooper  (a)  (b)  (e) 

Miss  E.  M.  Crone  (a)  (b) 

Miss  S.  R.  Davies  (a)  (b) 

Miss  F.  C.  Fletcher  (a)  (b)  (e) 

Mrs.  H.  Grantham  (a)  (b)  (e) 

Miss  G.  Harrigan  (a)  (b)  (e) 

Miss  B.  D.  Lawrence  (a)  (b) 

Mrs.  A.  R.  Luff  (a)  (f) 

Mrs.  M.  H.  Maneth  (a)  (b)  (c) 


Mrs.  K.  L.  McKendry  (a)  (b) 
Miss  E.  G.  Moat  (a)  (b)  (e) 
Mrs.  D.  Newman  (a)  (b) 

Miss  A.  Quick  (a)  (b) 

Miss  N.  K.  Salmon  (a)  (b)  (c) 
Miss  A.  Thompson  (a)  (b)  (c) 
Mrs.  F.  M.  B.  Timmins  (a)  (b) 
Mrs.  A.  Turncock  (a)  (f ) 

Miss  E.  Watts  (a)  (b)  (e) 

Mrs.  J.  Welsh  (a)  (f) 

Mrs.  E.  Wiles  (a^  (b) 


3 


District  Midwives — 

Miss  Q_ . Nobbs  (a)  (b) 

Miss  M.  Scougall  (a)  (b) 

District  Nurses — 

Mrs.  D.  Beddall  (b) — Part-time 
Miss  I.  Davison  (b)  (e) 

Miss  E.  Fishwick  (a)  (b)  (c) 

Miss  M.  Hicks  (b) 

Miss  I.  Hughes  (b) 

Assistant  Nurse 

(a)  State  Certified  Midwife 

(b)  State  Registered  Nurse 

(c)  Health  Visitor’s  Certificate,  Royal  Sanitary  Institute 

(d)  State  Registered  Fever  Nurse 

(e)  Queen’s  Institute  District  Nurse 

(f  ) State  Enrolled  Assistant  Nurse 

Ambulance  Officer 

Hospital  Car  Organiser 

Home  Help  Organiser 

Adviser  in  Mental  Health 

Duly  Authorised  Officers 

Supervisor,  Occupation  Centre 

Assistant  Supervisors,  Occupation  Centre 

Senior  Welfare  Officer  ... 

Welfare  Officer 


Miss  M.  Trcacy  (a)  (f 


Mrs.  G.  E.  Mackie  (a)  (b) 

Miss  I.  E.  Shotter  (a)  (b) — Part-time 
Miss  M.  Sibbick  (b)  (e) 

Miss  L.  J.  Simpson  (b) 

Mrs.  P.  Thompson  (b) — Temporary 

Miss  I.  E.  Triggs  (f) 


R.  F.  Sullivan,  M.B.E. 

Miss  C.  Hind 

Mrs.  W.  Janion 

C.  Davies-Jones,  M.B.,  Cli.B. 

E.  Bowley,  F.I.S.W. 

G.  Gould 

Miss  C.  T.  Pickering 

Miss  G.  Withers 
Miss  W.  Phillips 

E.  Bowley 

G.  Gould 


Health — 

Chief  Clerk — Miss  H.  Rickard 
Two  Senior  Clerks 
One  Accounts  Clerk 
Two  Shorthand-Typists 
Two  Clerks — General  Division 


Administrative 


Welfare — 

Two  Clerks — Clerical  Division 
One  Clerk — General  Division 


4 


Introduction 


Matters  of  Life 
and  Death 


Cancer  of  the 
Lung 


Infectious 
Diseases  and 
Preventive 
Measures 


Report  on  the  Health  of  the  Isle  of  Wight  for  the  Year  1957 


To  the  Chairman  and  Members  of  the  Health  Committee  of  the  Isle  of  Wight  County  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I am  writing  my  first  Annual  Report  as  County  Medical  Officer  towards  the  end  of  the  tenth  year 
of  the  National  Health  Service.  Since  1948  much  progress  has  been  made  in  many  parts  of  the  country 
in  improving  the  standard  of  hospital  services,  which,  not  surprisingly,  have  accounted  for  more  than 
half  the  gross  expenditure.  Less  than  one  fifth  of  the  cost  has  been  devoted  to  family  doctor  and 
local  authority  services,  and  although  the  period  has  seen  the  steady  development  of  the  domiciliary 
nursing,  home  help,  mental  health  and  welfare  services,  progress  has  inevitably  been  limited.  It 
was  therefore  of  great  interest  to  note  in  two  important  official  reports  published  in  1957,  signs  of  a 
recognition  of  the  important  part  which  can  be  played  by  community  health  and  welfare  services. 
In  the  Summary  Report  on  the  Survey  of  Services  available  to  the  Chronic  Sick  and  Elderly,  it  is 
stated  that  “the  key  to  the  problems  stemming  from  an  ageing  population  lies  with  the  preventive 
and  domiciliary  services”  and  in  the  Report  of  the  Royal  Commission  on  the  Law  relating  to  Mental 
Illness  and  Mental  Deficiency  that  “there  should  be  a general  re-orientation  away  from  institutional 
care  in  its  present  form  and  towards  community  care.” 

The  number  of  births  in  the  Isle  of  Wight  increased  to  1217  in  1957  and  was  exceeded  by  the  number 
of  deaths  by  only  31.  The  total  of  deaths  was  54  less  than  in  1956  and  as  in  previous  years,  about 
three  quarters  of  the  total  was  of  people  aged  more  than  65  years.  The  infant  mortality  rate,  14  per 
1,000,  was  the  lowest  yet  reported. 

The  Registrar  General  has  recently  published  a decennial  supplement  on  area  mortality  in  the  years 
1950-53.  The  Isle  of  Wight,  in  common  with  other  parts  of  the  Southern  region  of  the  country  has 
lower  death  rates  than  England  and  Wales  as  a whole,  particularly  in  such  conditions  as  bronchitis, 
pneumonia,  respiratory  tuberculosis,  diabetes,  ulcer  of  the  stomach  and  duodenum,  cancer  of  the 
stomach  and  lung,  and  accidents.  Only  in  leukaemia,  an  uncommon  blood  disoi'der,  which  claimed 
33  victims  in  the  years  under  review,  was  the  Island’s  mortality  experience  markedly  worse  than 
England  and  Wales  generally  and  the  County  Health  Department  is  participating  in  a national 
survey,  organised  by  the  Department  of  Social  Medicine,  Oxford  University,  to  discover  more  about 
the  cause  of  this  disease. 

On  the  27th  June,  1957,  the  Minister  of  Health  stated  that  the  government  had  been  advised  that 
the  most  reasonable  interpretation  of  the  very  great  increase  in  deaths  of  males  from  lung  cancer 
was  that  it  was  caused  mainly  by  smoking  tobacco,  and  particularly  by  heavy  cigarette  smoking. 
There  is  accumulating  evidence  that  other  diseases  may  be  associated  with  tobacco  smoking  and  are 
even  in  part,  caused  by  it.  These  diseases  include  respiratory  tuberculosis  in  adults,  coronary 
thrombosis,  cancer  of  the  mouth  and  oropharynx,  cancer  of  the  larynx,  and  chronic  bronchitis. 
There  is  slighter  evidence  to  associate  smoking  with  respiratory  complications  after  anaesthetics, 
cancer  of  the  bladder,  other  respiratory  diseases  like  emphysema,  and  some  circulatory  diseases. 

During  the  past  seven  years,  249  people  in  the  Isle  of  Wight,  215  men  and  34  women  have  died 
from  this  disease.  The  total  in  1957,  37,  was  the  highest  in  this  period  and  an  investigation  of  the 
smoking  habits  of  pupils  in  a secondary  modern  school  in  the  Island  showed  that  30%  of  the  boys  and 
15%  of  the  girls  could  be  considered  to  be  regular  smokers.  30%  of  the  girls  and  14%  of  the  boys 
interviewed  were  aware  of  the  association  of  smoking  and  cancer  of  the  lung.  Dr.  John  Mills  has 
drawn  posters  which  have  been  offered  for  display  in  primary  and  secondary  schools  and  the  subject 
has  been  discussed  by  teachers  and  older  pupils.  Other  literature  has  been  accepted  by  family 
doctors  and  chemists. 

(i)  Diphtheria,  Whooping  Cough,  and  Tetanus. 

Although  only  eight  people  have  suffered  from  diphtheria  in  the  past  ten  years,  whooping  cough 
has  continued  to  be  a common,  though  generally  mild  illness,  there  being  2,175  notifications  but  only 
three  deaths  in  the  same  period.  Tetanus  is  not  a notifiable  disease  but  it  is  believed  that  there  are 
one  or  two  cases  each  year  on  the  Island. 

The  Local  Medical  Committee  discussed  future  immunisation  policy  in  the  light  of  Ministry  of 
Health  Circular  8/57  and  unanimously  recommended  that  Triple  Antigen  giving  protection  against 
diphtheria,  whooping  cough,  and  tetanus  should  be  used  by  all  practitioners  on  the  Island.  The 
Health  Committee  of  the  County  Council  accepted  this  advice  and  it  is  hoped  that  the  proportion 
of  children  protected  against  these  diseases  will  increase. 

(ii)  Tuberculosis. 

Between  October  and  December,  1957,  the  Portsmouth  Mass  Radiography  Unit  of  the  Regional 
Hospital  Board  visited  the  Island.  Fourteen  thousand,  five  hundred  and  eighty  one  people  were 
X-rayed,  and  1 7 cases  of  active  pulmonary  tuberculosis  were  discovered.  As  a result  of  these  findings, 
the  total  of  notifications  was  higher  in  1957  than  in  1956,  but  it  is  encouraging  to  know  that  the 
reservoir  of  previously  unknown  infection  in  the  community  has  probably  been  reduced. 

The  incidence  of  non-pulmonary  tuberculosis  has  declined  dramatically  in  recent  years.  In  1951 
there  were  33  cases  but  in  1957  the  total  was  only  8 and  this  improvement  is  undoubtedly  due  to  the 
eradication  of  tuberculous  cattle  on  the  Island.  After  a scheme  of  free  tuberculosis  testing  had  been 
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in  operation  for  two  years  it  was  found  in  March,  1957,  that  97%  of  the  cattle  were  attested,  that  is, 
free  from  tuberculosis.  There  remained  about  450  cattle  in  24  herds  which  had  not  been  tested 
under  the  scheme,  and  therefore  the  Island  was  declared  a tuberculosis  eradication  area.  The 
remaining  cattle  were  tested,  and  any  found  suffering  from  tuberculosis  were  destroyed. 

The  Area  Milk  Officer  made  a survey  of  the  Island,  and  was  satisfied  that  there  was  an  adequate 
supply  of  designated  milk  available,  and  on  the  25th  November,  1957,  the  Island  was  included  as  a 
Specified  Area.  All  raw  milk  sold  must  now  be  tuberculin  tested  and  all  other  milk  must  be  pasteurised 
or  sterilised.  All  milk  must  be  contained  in  bottles  which  have  suitable  caps. 

B.C.G.  Vaccination  of  school  children  reaching  the  age  of  13  years  was  carried  out  throughout  the 
year  and  parental  consent  was  obtained  for  79.8%  of  those  eligible  to  participate  in  the  scheme. 
Vaccination  was  also  offered  to  family  contacts  of  cases  of  tuberculosis  and  to  hospital  nursing  and 
laboratory  staff. 

(iii)  Poliomyelitis. 

There  were  only  five  cases  of  poliomyelitis  reported  during  1957  and  all  have  made  good  recoveries. 
When  vaccination  against  poliomyelitis  was  first  offered  in  June,  1956,  the  parents  of  only  882  children 
(8.3%)  of  those  eligible  accepted.  By  sending  letters  to  individual  parents,  and  through  the  efforts 
of  members  of  the  nursing  staff,  the  number  of  children  whose  parents  allowed  them  to  be  registered  was 
substantially  raised  in  the  summer  of  1957  and  by  the  end  of  June,  1958,  12,221  people,  mainly 
children  aged  from  six  months  to  fifteen  years,  had  been  registered,  i.e.,  approximately  57.6%  of  those 
eligible.  At  the  beginning  of  1 958,  vaccine  imported  from  America  and  increasing  quantities  of  British 
made  vaccine  became  available  and,  since  February,  1958,  large  scale  vaccination  sessions  have  been 
held.  This  additional  work  has  put  heavy  strain  onthe  staff  of  the  County  Health  Department  but 
most  valuable  assistance  has  been  given  at  clinical  sessions  by  members  of  the  British  Red  Cross  Society 
in  the  Isle  of  Wight.  In  order  to  help  the  family  doctors,  who  began  to  participate  in  the  scheme  in 
January,  1958,  supplies  of  vaccine  have  beendecentralised  to  hospitals  in  Ryde,  Cowes  and  Shanklin, 
and  appointment  slips  for  the  attendance  of  patients  have  been  prepared  in  the  County  Health 
Department. 

(iv)  Influenza. 

Following  two  localised  outbreaks  of  influenza  in  the  late  summer  in  a St.  John  Ambulance  Cadet 
Camp  and  an  Approved  School,  there  was  a widespread  outbreak  of  mild  influenza,  mainly  among 
school  children,  during  October  and  November.  In  all,  4,950  children  are  believed  to  have  suffered 
from  the  disease,  and  although  recovery  was  generally  rapid,  a boy  age  13  years  in  a residential 
independent  school  died  from  a fulminating  infection. 

There  was  a comparable  outbreak  in  the  adult  population  reaching  its  peak  towards  the  end  of 
October.  The  disease  was  generally  mild,  but  contributed  to  the  deaths  of  a few  elderly  people. 
Considerable  help  was  given  by  a number  of  family  doctors  who  acted  as  spotters,  in  recording  the 
progress  of  the  epidemic,  and  by  the  Group  Secretary  of  the  Hospital  Management  Committee  and 
Personnel  Managers  of  large  firms,  who  reported  sickness  among  members  of  the  staff,  and  chemists 
who  reported  on  the  sales  of  medicine  taken  by  people  who  might  be  suffering  from  influenza. 

Vaccine  was  offered  to  family  doctors  and  to  County  Council  staff  who  care  for  the  sick  in  their 
own  homes,  including  nurses,  midwives,  home  helps  and  ambulance  personnel.  About  60%  of 
those  eligible  accepted  the  offer. 

(v)  Hospital  Staphylococcal  Infection. 

A number  of  babies  discharged  from  a hospital  maternity  unit  in  the  first  few  months  of  1957  were 
found  to  be  suffering  from  superficial  skin  infection.  With  the  co-operation  of  the  hospital  authorities, 
the  outbreak  was  brought  under  control  and,  after  certain  prophylactic  measures  had  been  introduced 
in  the  routine  of  the  Unit,  no  further  cases  occurred. 


Care  o.  the 

hxpectant 

Mother 


The  recommendations  of  the  Standing  Maternity  and  Midwifery  Advisory  Committee  of  the  Central 
Health  Services  Council  are  closely  followed,  and  every  effort  is  made  to  admit  to  hospital  for  con- 
finement all  women  over  the  age  of  40  years,  all  women  aged  more  than  30  years  expecting  their 
first  babies,  and  all  women  who  have  already  borne  four  or  more  children.  In  addition  hospital 
care  is  needed  for  cases  in  which  abnormality  arises  or  was  present  in  a previous  pregnancy,  and  for 
a small  number  of  patients  who  have  housing  accommodation  which  is  inadequate  for  a home 
confinement. 


The  pressure  on  the  limited  number  of  hospital  beds  is  considerable,  and  it  is  necessary  to  discharge 
some  patients  on  the  tenth  day  after  delivery.  It  is  therefore  a matter  for  congratulation  to  hospital 
and  domiciliary  doctors  and  midwives  that  no  woman  died  in  1957,  in  or  as  a result  of  child  birth. 

Attendances  at  local  authority  ante-natal  clinics  were  slightly  higher  than  in  1956,  and  the  practice 
of  seconding  midwives  to  attend  the  clinics  of  certain  general  practitioners  in  Cowes,  Newport, 
Ryde,  Shorwell  and  Wootton  continued.  Arrangements  have  been  made  to  ensure  a follow  up 
home  visit  of  any  patient  who  fails  to  attend  for  an  ante-natal  examination  at  a focal  authority  or 
hospital  clinic  on  the  day  appointed.  Mothercraft  classes  are  held  in  Newport,  Freshwater,  Cowes, 
Sandown,  Shanklin  and  Ryde  and  have  proved  to  be  very  successful.  With  the  help  of  the  Consultants 
in  Obstetrics,  Chest  Diseases  and  Radiology,  it  was  possible  in  October,  1957,  to  offer  chest  X-rays 
to  expectant  mothers  at  the  Royal  National  Hospital,  Ventnor,  for  patients  living  in  the  area,  and 
at  the  Odelca  Camera  Unit  at  St.  Mary’s  Hospital,  Newport,  for  patients  living  in  other  parts  of  the 
Island.  There  has  been  an  average  attendance  of  28 — about  half  of  those  eligible — at  the  Newport 
sessions,  which  are  held  monthly. 


6 


Toddlers 

Clinics 


Welfare  Foods 


Ambulance 

Service 


Problem 

Families 


Home  Help 
Service 


Hungarian 

Refugees 


Special  monthly  clinics  for  children  aged  between  eighteen  months  and  five  years  were  started 
during  1957,  in  Freshwater  and  Sandown.  At  each  session  about  12  children  are  seen  for  the  first 
time  and  a varying  number  for  follow-up.  On  the  first  visit,  each  child  has  a complete  physical 
examination  and  tuberculin  test,  and  the  physical  and  mental  development  is  assessed.  Parents 
are  given  the  opportunity  to  discuss  problems  in  the  management  of  the  children,  and  the  clinics 
have  proved  very  popular. 

A report  is  made  on  a survey  carried  out  by  health  visitors  which  showed  that  expectant  mothers 
make  good  use  of  the  welfare  foods  scheme  in  pregnancy,  but  that  the  uptake  declines  after  the 
birth  of  the  baby. 

The  percentage  of  mothers  breast  feeding  their  babies  drops  from  60  in  the  second  month  to  28 
in  the  sixth  month.  Less  than  half  the  babies  receive  cod  liver  oil  or  other  sources  of  Vitamin  A and 
D in  the  second  month  of  life,  but  this  proportion  rises  to  more  than  three-quarters  by  the  ninth 
month.  The  comparable  proportions  for  the  up-take  of  Vitamin  C are  threefifths  in  the  second 
month  and  nine-tenths  in  the  ninth  month.  One  interesting  feature  was  the  high  proportion  of 
children  taking  generally  more  expensive  proprietary  sources  of  vitamins.  The  survey  was  made 
possible  by  the  help  of  652  mothers  and  I am  glad  to  acknowledge  their  assistance. 

The  total  number  of  patients  carried  and  mileage  covered  by  the  Ambulance  and  Hospital  Car- 
Service  were  higher  in  the  financial  year  1957/58  than  in  1956/57.  The  average  number  of  miles 
per  patient  fell,  however,  from  7.4  to  7.0.  The  Health  Committee  has  been  concerned  over  the 
increasing  costs  of  these  valuable  services  which  account  for  more  than  a quarter  of  the  total  expenditure 
of  the  Local  Health  Authority.  Consultations  have  taken  place  with  the  officers  of  the  Hospital 
Management  Committee  in  an  effort  to  exercise  every  economy  in  their  use. 

During  1957  helicopters  from  the  Royal  Naval  Air  Station,  Lee-on-Solent,  carried  Island  patients 
on  four  occasions  to  regional  centres  for  neuro  and  plastic  surgery  on  the  mainland.  The  willing  and 
speedy  assistance  given  by  the  Admiralty  has  been  very  much  appreciated. 

As  a result  of  a joint  circular  on  the  31st  July,  1950,  from  the  Home  Office,  Ministry  of  Health  and 
Ministry  of  Education,  the  County  Clerk  was  designated  as  co-ordinating  officer  for  problem  families. 
Informal  meetings  have  taken  place  from  time  to  time  when  difficult  problems  have  arisen,  and 
following  the  issue  of  Ministry  of  Health  Circular  27/54  on  the  prevention  of  break-up  of  families, 
approval  was  given  to  the  appointment  of  a Health  Visitor  specialising  in  the  care  of  problem  families, 
who  took  up  duty  on  the  1st  October,  1957.  Regular  meetings  of  officers  concerned  in  the  welfare 
of  these  families  took  place  in  the  second  half  of  the  year  and  by  the  end  of  December,  27  families  had 
been  considered. 

Assistance  given  by  the  Health  Visitor  consisted  mainly  in  the  supervision  of  household  budgeting 
and  payment  of  rent  and  co-operation  with  other  local  authority  departments  and  organisations 
closely  concerned  with  these  families.  During  the  period,  four  families  have  been  helped  to  obtain 
better  living  accommodation,  usually  with  the  co-operation  of  the  Local  Housing  Authorities,  and 
eight  families  in  all  showed  marked  improvement  in  their  standards. 

At  the  time  of  the  1951  census,  there  were  18,241  people  of  pensionable  age  in  the  Island  and  while' 
in  England  and  Wales  as  a whole  1 1 % of  the  population  were  aged  65  years  and  over,  in  the  Isle  of 
Wight  15.5%  of  the  population  were  in  this  age  group.  Up  to  the  age  of  70  years,  most  women  can 
cope  with  the  whole  domestic  care  of  a household  but  the  proportion  drops  sharply  in  later  years. 
During  1957,  the  Home  Help  Service  was  extensively  used  and  old  and  chronically  sick  people  made 
up  nearly  three-quarters  of  all  the  cases  dealt  with.  It  is  reasonable  to  say  that  few  of  the  old  people 
would  have  been  able  to  maintain  an  independent  existence  without  this  help. 

In  addition  the  service  gave  valuable  help  to  several  families  in  danger  of  break-up  because  of  the 
illness  or  absence  of  the  mother,  and  assistance  was  given  with  limited  success  to  two  problem  families. 
A night  sitting-in  service  was  made  available  to  nine  households  in  urgent  need  of  assistance  because 
of  the  presence  of  a dying  relative. 

On  the  24th  December,  1956,  Hungarian  refugees  began  to  arrive  at  a small  hutted  camp  at  Nettle- 
stone.  The  day  to  day  administration  was  supervised  by  the  County  Welfare  Officer,  and  in  all  337 
Hungarians  were  admitted. 

All  the  refugees  were  on  the  temporary  list  of  a local  general  practitioner,  and  one  of  his  colleagues 
who  spoke  Magyar  gave  assistance  in  interpretation.  Health  Visitors  called  at  the  Camp  regularly, 
welfare  food  supplements  were  available  as  necessary,  younger  children  attended  the  local  infant 
welfare  clinics  and  older  children  went  to  local  schools. 

The  County  Education  Officer  arranged  teaching  in  English  for  adults,  and  assistance  in  recrea- 
tional activities  was  given  by  the  members  of  youth  clubs.  Considerable  help  was  given  by  Island 
voluntary  organisations  including  the  British  Red  Cross  Society,  the  Women  s Voluntary  Seiviccs 
and  the  Y.M.C.A. 

The  health  of  the  refugees  was  very  satisfactory.  Many  of  them  were  accepted  for  emigration  to 
Canada,  and  chest  X-rays  were  arranged  at  the  Odelca  Camera  Unit  at  St.  Mary  s Hospital  and  vac- 
cinations carried  out  by  members  of  the  staff  of  the  County  Health  Department.  The  last  group  of 
refugees  left  the  camp  on  May  4th,  1957. 
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The  Mentally  The  year  was  notable  for  the  publication  of  the  unanimous  report  of  the  Royal  Commission  on  the 
Severely  Law  relating  to  Mental  Illness  and  Mental  Deficiency.  The  proposed  change  of  emphasis  from 

Sub-Normal  qOSpitaj  to  community  care  for  these  patients  and  an  abolition  as  far  as  possible  of  compulsory  powers 
of  admission  to,  and  detention  in,  hospitals  seem  likely  to  place  increased  responsibilities  on  Local 
Health  Authorities,  and  the  County  Council  is  fortunate  in  having  had  the  foresight  to  appoint  an 
experienced  Mental  Health  Adviser  as  long  ago  as  July,  1948. 

(a)  The  Mentally  111. 

The  number  of  patients  dealt  with  by  the  duly  authorised  officers  rose  from  93  in  1956  to  151  in 
1957,  and  an  increasing  proportion  of  admissions  were  of  voluntary  patients.  The  high  proportion 
of  old  people  living  in  the  Isle  of  Wight  is  reflected  in  the  fact  that  more  than  one-third  of  all  admissions 
during  the  year  were  of  people  aged  more  than  65  years,  and  nearly  half  the  patients  in  Whitecroft 
Hospital  at  the  end  of  1957  were  of  pensionable  age. 

(b)  The  Severely  Sub-normal. 

As  a first  step  in  implementing  the  recommendations  of  the  Royal  Commission,  a Ministry  Circular 
in  January,  1958,  urged  the  admission  of  patients  to  mental  deficiency  hospitals  on  an  informal  basis, 
and  this  procedure  is  already  being  followed.  It  was  also  suggested  that  guardianship  orders  should 
be  reviewed,  and  in  June,  1958,  the  County  Council  agreed  that  of  a total  of  24  patients  under  guard- 
ianship, 1 1 should  be  discharged  from  their  orders.  The  cases  of  the  patients  remaining  in  guardian- 
ship will  be  reviewed  from  time  to  time. 

I'ck C ndTifially  1°  October,  Ministry  of  Health  Circular  14/57,  which  contained  official  views  on  the  responsibilities 
of  Welfare  and  Hospital  Authorities,  was  received.  The  circular  recognised  that  infirm  people  who 
needed  help  in  dressing  and  toilet  and  those  elderly  persons  who  have  to  take  to  bed  and  are  not 
expected  to  live  more  than  a few  weeks  (or,  exceptionally,  months)  are  properly  the  responsibility 
of  the  welfare  authority. 

The  burden  on  the  welfare  accommodation  could  be  lightened  to  some  extent  by  the  provision 
of  special  housing  accommodation  for  old  people  by  housing  authorities.  During  the  year  an  approach 
was  made  to  the  County  Council  by  Ryde  Borough  Council  in  accordance  with  the  terms  of  Ministry 
of  Housing  and  Local  Government  Circular  18/57  in  which  the  Minister  gave  his  general  consent 
to  the  making  of  contributions  by  any  County  Council  under  Section  126  of  the  Local  Government 
Act,  1 948,  towards  the  provision  of  welfare  amenities  such  as  the  services  of  a warden  and  an  emergency 
bell  system,  in  housing  specially  suited  to  the  needs  of  old  people.  A meeting  of  representatives  of 
the  County  Council  and  the  Borough  Council  was  postponed  and  thus  no  progress  has  been  made 
in  this  proposal  to  build  28  old  people’s  flats. 


o,na°M  H°mc  The  wading  list  for  accommodation  in  guest  houses  was  maintained  at  about  30  people  throughout 
New  Home  the  year.  A Joint  Sub-Committee  of  the  Health  and  Finance  Committees  considered  the  position 
and,  in  particular,  whether  Inver  House,  which  until  the  end  of  October  had  been  a residential 
nursery,  should  be  adapted  for  use  as  a guest  house. 

The  average  initial  cost  of  acquiring  and  adapting  the  existing  guest  houses  was  about  £425  per 
bed.  These  properties  have  character  and  were  built  at  about  the  time  that  several  of  the  residents 
were  young  people,  and  since  one’s  ideas  about  domestic  architecture  tend  to  become  fixed  in  early 
adult  life,  there  is  little  doubt  that  old  people  like  to  live  in  them.  On  the  other  hand,  adapted 
buildings  cost  more  to  run  than  purpose  built  property  and  few  of  the  bedrooms  are  on  the  ground 
floor. 

A purpose  built  property  can  be  designed  to  meet  the  needs  of  the  more  infirm  type  of  resident  now 
so  frequently  found  and  the  maintenance  costs  are  lower  than  those  of  an  adapted  building.  On  the 
other  hand,  the  initial  costs  are  extremely  high  (more  than  £1,000  per  bed)  ; building  and  grounds 
inevitably  lack  character  and,  in  any  case,  it  is  unlikely  that  the  County  Council  could  obtain  Ministry 
permission  to  erect  a new  guest  house  for  some  years. 

The  County  Council  decided  to  adapt  the  existing  buildings  at  Inver  House  into  a Home  for 
eighteen  residents  and  deferred  a proposal  to  build  a single  storey  annexe  for  twelve  residents. 


In  May,  1957,  family  and  hospital  doctors,  the  Hospital  Management  Committee  almoner  and 
voluntary  organisations  were  asked  to  submit  names  of  handicapped  people,  who  might  benefit  from 
services  which  could  be  provided  under  a local  authority  scheme.  More  than  200  people  were 
visited,  mainly  by  health  visitors,  and  a register  of  162  handicapped  adults  has  been  compiled.  As  a 
result  of  these  findings,  the  County  Council  approved  in  March,  1958,  the  submission  to  the  Minister 
of  Health  of  a scheme  for  the  Welfare  of  Handicapped  Persons  in  accordance  with  the  provisions 
of  Section  29  of  the  National  Assistance  Act,  1948.  In  May,  1958,  the  Staff  Committee  agreed  to 
the  appointment  of  a Welfare  Officer,  who  will  be  mainly  concerned  with  the  care  of  the  general 
classes  of  handicapped  people. 


Co-operation 
with  Voluntary 
Organisations 


(i)  The  Aged. 

The  Isle  of  Wight  Old  People’s  Welfare  Committee  had  another  active  year,  and  has  been  able 
to  extend  its  valuable  chiropody  service  because  the  National  Corporation  for  the  Care  of  Old  People 
increased  the  second  of  three  annual  grants  from  £100  to  £300. 


(ii)  The  Blind  and  Partially  Sighted. 

Close  contact  is  maintained  with  the  Isle  of  Wight  Society  for  the  Blind,  which  hopes  to  arrange 
holidays  for  blind  people  in  a seaside  resort  in  1958.  The  Society  sustained  a great  loss  by  the  death 
on  24th  May,  1958,  of  its  very  devoted  Secretary,  Mr.  Sydney  Burnett  Dore. 
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(iii)  The  Deaf  and  Hard  of  Hearing. 

The  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for  the  Deaf  has  for  some  time 
been  aware  of  the  need  of  the  services  of  a woman  welfare  officer,  and  with  the  help  of  a grant  from 
the  County  Council  an  appointment  was  made,  and  the  Officer  took  up  her  duties  in  April,  1958. 
The  possibility  of  establishing  a home  for  the  deaf  on  the  Island  has  been  explored,  and  funds  are 
being  collected. 

Sir  Godfrey  Baring,  Bart.,  K.B.E.,  J.P.,  D.L.,  who  had  been  a member  of  the  County  Council 
since  May,  1896,  and  a County  Alderman  since  1910,  died  on  the  24th  November,  1957.  Sir 
Godfrey  was  a member  of  the  Health  Committee  since  the  first  Public  Health  and  Housing  Com- 
mittee was  set  up  in  1919,  and  at  a Special  Meeting  of  the  County  Council  held  on  the  19th 
February,  1958,  the  Chairman  referred  to  the  great  loss  the  Island  had  suffered. 


On  the  9th  March,  1926,  Dr.  William  Semple  Wallace,  M.C.,  was  appointed  Assistant  County 
Medical  Officer,  and  Medical  Officer  of  Health  for  the  Borough  of  Newport,  the  then  East  Cowes 
Urban  District  and  the  then  Rural  District  of  the  Isle  of  Wight  with  the  exception  of  the  Parishes 
of  Ashey,  Bembridge,  Binstead,  Brading  and  Yaverland,  and  Medical  Superintendent  of  the  Isle  of 
Wight  Joint  Isolation  Hospital.  In  1927  he  was  also  appointed  Medical  Officer  of  the  then  Cowes 
Urban  District  and  in  1933  was  formally  appointed  Medical  Officer  for  Newport  Borough,  Cowes 
Urban  District  and  the  Isle  of  Wight  Rural  District  Council,  as  re-constituted  under  the  Isle  of  Wight 
Review  Order  of  1933,  and  School  Medical  Officer  for  Newport  Borough. 

Dr.  Wallace  was  appointed  as  County  Medical  Officer  of  Health  and  School  Medical  Officer 
on  the  1 1th  October,  1946,  and  took  up  these  duties  on  the  9th  January,  1947,  and  his  work  is  fittingly 
summarised  in  the  Report  of  the  Health  Committee  to  the  March,  1957,  County  Council  Meeting. 

“He  has  given  the  Council  31  years  of  outstanding  service  and  has  been  County  Medical  Officer 
for  the  past  1 1 years.  Dr.  Wallace  assumed  the  responsibilities  of  this  latter  appointment  when 
the  Council  were  about  to  formulate  their  proposals  under  the  National  Health  Service  Act,  1946, 
and  it  is  in  no  small  measure  due  to  his  guidance  and  vision  that  the  Council’s  service  under 
the  Act  has  operated  smoothly  and  efficiently.  He  was  also  responsible  for  inaugurating  the 
Council’s  arrangements  under  the  National  Assistance  Act,  1948,  and  here  again  his  marked 
ability  and  his  sympathy  with  the  aged  and  handicapped  has  resulted  in  a service  of  which  the 
Council  may  justly  be  proud.  Throughout  the  whole  of  this  long  service  with  the  Council 
Dr.  Wallace  has  undertaken  his  many  responsibilities  in  a manner  calling  for  the  highest  praise, 
he  has  retained  our  complete  confidence  throughout,  and  we  cannot  speak  too  highly  of  his 
efficiency,  enthusiasm  and  devotion.  We  express  to  him  our  thanks  for  his  unselfish  service  and 
our  hope  that  he  will  enjoy  health  and  happiness  in  his  retirement.” 

I am  glad  to  say  that  Dr.  Wallace  continues  to  play  a very  active  part  in  voluntary  work  in  the  Isle 
of  Wight,  particularly  related  to  the  Society  for  the  Blind,  the  Old  People’s  Welfare  Association,  and 
the  Family  Planning  Association. 

Miss  E.  Preston  who  had  been  a valued  member  of  the  nursing  staff  for  more  than  30  years  retired 
at  the  end  of  November,  1957. 

Dr.  A.  K.  Miller  who  had  been  Physician  Superintendent  and  Consultant  Physician  to  the  Royal 
National  Hospital,  Ventnor,  since  November,  1942,  and  had  played  a great  part  in  the  dramatic 
decline  in  the  incidence  of  tuberculous  disease  in  recent  years,  relinquished  his  post  in  March,  1958, 
before  taking  up  an  appointment  as  Consultant  Physician  to  the  Isle  of  Wight  Group  Hospital 
Management  Committee.  He  has  been  succeeded  by  Dr.  E.  F.  Laidlaw,  and  I am  glad  to  include 
Dr.  Laidlaw’s  first  report. 

Finally,  I should  like  to  take  this  opportunity  of  thanking  the  Chairman  and  members  of  the  Health 
Committee  for  their  support,  the  County  Clerk  and  other  Chief  Officers  for  advice  on  administrative 
matters,  and  members  of  the  staff  of  the  Health  Department  for  their  loyalty  and  hard  work  during 
a very  busy  year.  I am  grateful  also  to  the  Chairman  and  members  of  the  Local  Medical  and  Group 
Hospital  Medical  Committees,  the  Group  Secretary  of  the  Hospital  Management  Committee  and 
the  Clerk  to  the  Local  Executive  Committee  for  their  assistance  in  matters  of  mutual  interest. 

Yours  faithfully, 

J.  F.  SKONE, 

County  Medical  Officer  and  County  Welfare  Officer. 

County  Hall, 

Newport,  I.W. 

June,  1958. 


The  tables  in  this  report  are  drawn  by  Miss  M.  W.  Warder  of  the  County  Architect’s  Department. 
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TABLE  I.  POPULATION  OF  COUNTY  DISTRICTS. 


Sanitary  Authority. 

Population  at 
1951  Census. 

Registrar  General's  Estimate 
of  Population  for : 

1953 

1954 

1955 

1956 

1957 

I.W.  Rural  District  ... 

17929 

17630 

17750 

17850 

17640 

17560 

Cowes  U.D.  ... 

17154 

16840 

16820 

16860 

16840 

16910 

Newport  M.B. 

20426 

19840 

19810 

19190 

20160 

19880 

Ryde  M.B. 

20084 

19590 

19760 

19930 

20030 

20120 

Sandown-Shanklin  U.D. 

12693 

12350 

12470 

12530 

12550 

12580 

Ventnor  U.D. 

7308 

6890 

6890 

6840 

6780 

6750 

Whole  County  ... 

95594 

93140 

93500 

93200 

94000 

93800 

TABLE  II.  VITAL  STATISTICS  OF  ALL  DISTRICTS— 1957. 


Area. 

Rural 

District 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Whole  £n?land  & 

pftlinh.  Wales  : Rate 

County-  per  1000 

No.  of  live  births 

210 

246 

269 

287 

128 

77 

1217 

Males  ... 

110 

136 

153 

150 

61 

39 

649 

Females 

100 

110 

116. 

137 

67 

38 

568 

No.  of  stillbirths 

4 

6 

6 

7 

2 

— 

25 

Males  ... 

2 

3 

4 

4 

1 

— 

14 

Females 

2 

3 

2 

3 

1 

— 

11 

Live  birth  rate  per  1000  population 

(crude) 

12.0 

14.5 

13.5 

14.3 

10.2 

11.4 

13.0  16.1 

Comparative  factor  for  calculation 

of  birth  rate 

1.15 

1.07 

1.15 

1.08 

1.19 

1.08 

1.12 

Comparative  birth  rate 

13.8 

15.5 

15.5 

15.4 

12.1 

12.3 

14.6 

Still  birth  rate  per  1000  total  Clive 

and  still)  births  ... 

Number  of  deaths  of  infants  under  1 

18.7 

23.8 

21.8 

23.8 

15.4 

— 

20.1  22.4 

year  of  age 

2 

4 

5 

4 

2 

— 

17 

Infant  mortality  rate  per  1000 

live  births 

9.5 

16.3 

18.6 

13.9 

15.6 

m 

14.0  23.0 

Deaths  of  Infants  under  4 weeks  of 

age  

1 

3 

5 

4 

1 

— 

14 

Number  of  Women  dying  in  or  in 

consequence  of  child  birth 

— 

— 

— 

— 

— 

— 

— 0.47 

Total  No.  of  Deaths 

234 

177 

339 

242 

182 

74 

1248 

Males 

117 

92 

156 

118 

84 

38 

605 

Females  ... 

117 

85 

183 

124 

98 

36 

643 

Crude  death-rate  per  1000  population 

13.3 

10.5 

17.1 

12.0 

14.5 

11.0 

13.3  11.5 

Comparative  factor  ... 

0.76 

0.89 

0.64 

0.76 

0.71 

0.73 

0.75 

Comparative  death-rate 

10.1 

9.3 

10.9 

9.1 

10.3 

8.0 

10.0 

Population — Registrar  General’s  Es- 

timate  (Civilians  and  Non-Civilians) 

17560 

16910 

19880 

20120 

12580 

6750 

93800 
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TABLE  III.  SHOWING  VITAL  STATISTICS  DURING  TEN  YEARS. 

(1948 — 1957  Inclusive.) 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

No.  of  live 
births 

1483 

1363 

1265 

1230 

1239 

1215 

1229 

1198 

1168 

1217 

No.  of  still 
births 

40 

41 

28 

44 

18 

32 

32 

26 

27 

25 

Live  birth 
rate  per 

1,000  pop- 
ulation ... 

15.8 

14.7 

13.4 

13.1 

13.3 

13.04 

13.1 

12.9 

12.4 

13.0 

Still  birth  rate 
per  1 ,000 
total  (live 
and  still) 
births 

26.3 

29.2 

21  .65 

34.5 

14.3 

25.7 

25.4 

21 .2 

22.6 

20.1 

Live  birth- 
rate per 
1,000  pop- 
u 1 a t i o n 
England 
& Wales 

17.9 

16.7 

15.8 

15.5 

15.3 

15.5 

15.2 

15.0 

15.7 

16.1 

No.  of  deaths 
of  infants 
under  1 

year  of  age 

40 

42 

29 

31 

27 

23 

32 

28 

20 

17 

Infant 
mortality 
per  1,000 
live  births 

27.0 

30.8 

22.9 

25.2 

21 .8 

18.9 

26.0 

23.4 

17.1 

14.0 

Infant 
mortality 
rate  for 

England 
& Wales 

34.0 

32.0 

29.8 

29.6 

27.6 

26.8 

25.5 

24.9 

23.8 

23.0 

Population 

Registrar 

General’s 

estimate... 

93640 

93320 

94210 

94200 

92900 

93140 

93500 

93200 

94000 

93800 

No.  of  women 
dying  in 
c o n s e - 
quence  of 
Childbirth  : 

(a)  From 
Sepsis 

( b ) From 
other 
causes 

1 

2 

1 

3 

. 

3 

2 

3 

2 

1 

1 

— 
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DEATHS. 

The  number  of  deaths  corrected  for  inward  and  outward  transfers  was  1,248  giving  a rate  of  13.3  per  1,000 
of  the  population.  If  this  is  multiplied  by  the  comparability  factor  of  0.75,  we  have  an  adjusted  death  rate  of 
10.0  comparable  with  that  of  England  and  Wales  which  was  1 1.5  per  1,000. 

Of  the  1,248  deaths,  957  or  76.6  per  cent  occurred  in  the  65  and  over  age  group. 

The  deaths  in  the  Island  exceeded  the  live  births  by  31. 


TABLE  IV.— SHOWING  THE  NUMBER  OF  DEATHS  OF  CERTAIN  DISEASES  FOR  THE  TEN 

YEARS,  1948—1957. 


CAUSES  OF  DEATH. 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Whooping  Cough  ... 

1 











1 

1 





Diphtheria  ... 

- — 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  respiratory  system 

30 

28 

24 

19 

14 

14 

16 

10 

8 

4 

Other  forms  of  tuberculosis 

4 

4 

3 

1 

3 

1 

— 

1 

1 

2 

Influenza 

3 

18 

10 

41 

3 

24 

4 

8 

9 

14 

Measles 

' 

1 

— 

— 

— 

1 

1 

— 

— 

— 

Acute  poliomyelitis  and  polio- 

encephalitis 

— 

1 

4 

2 

— 

1 

— 

— 

1 

— 

Cancer — all  sites 

186 

186 

210 

206 

230 

244 

212 

232 

219 

239 

Cancer — of  lung  and  bronchus 

— t 

— ■ t 

22 

27 

35 

32 

25 

35 

36 

37 

Vascular  lesions  of  nervous  system 

145 

137 

192 

184 

190 

212 

210 

198 

188 

188 

Coronary  disease — angina  ... 

— t 

— t 

131 

145 

160 

175 

156 

165 

163 

174 

Other  heart  diseases 

438 

518 

370 

406 

370 

311 

339 

330 

302 

277 

Other  disease  of  circulatory  system 

34 

33 

41 

33 

41 

38 

39 

43 

57 

40 

Bronchitis 

43 

54 

54 

60 

32 

57 

40 

51 

56 

39 

Pneumonia  ... 

33 

35 

28 

37 

38 

60 

61 

57 

75 

34 

Other  respiratory  diseases  ... 

14 

11 

7 

19 

9 

6 

13 

18 

15 

11 

Gastritis,  enteritis  and  diarrhoea  ... 

1 

2 

— 

7 

4 

1 

8 

7 

5 

10 

Puerperal  and  post-abortive  sepsis 

1 

1 

1 2 

g 

2 

o 

1 

1 

Other  maternal  causes 

2 

3 

f 1 

Congenital  malformations  ... 

28 

23 

11 

5 

13 

5 

9 

7 

6 

11 

Motor  vehicle  accidents 

9 

6 

3 

3 

4 

3 

11 

9 

6 

6 

All  other  accidents  ... 

— 

18 

19 

14 

18 

25 

26 

27 

16 

Other  violent  causes 

21 

25 

8 

4 

13 

16 

9 

10 

9 

11 

Isle  of  Wight. 

Death  rate  per  1 ,000  Population 

12.9 

13.9 

14.2 

14.8 

14.3 

14.4 

14.2 

14.4 

13.9 

13.3 

*Comparable  death  rate  per  1,000  ... 

— 1 

10.7 

11.1 

11.1 

10.7 

10.8 

10.5 

10.7 

10.3 

10.0 

England  & Wales. 

Death  rate  per  1 ,000  Population 

10.8 

11.7 

11.6 

12.5 

11.3 

11.4 

11.3 

11.7 

11.7 

11.5 

*Not  available  from  1940  until  1949. 


fFor  years  1948  and  1949  inclusive,  separate  figures  not  available. 
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TABLE  V.  SHOWING  DEATHS  IN  VARIOUS  AGE  GROUPS.  10  YEARS  1948—1957. 


AGES. 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

0-  1 

Males  ... 

19 

27 

15 

12 

17 

14 

21 

17 

11 

10 

Females 

21 

15 

14 

19 

10 

9 

11 

11 

9 

7 

TOTAL  ... 

40 

42 

29 

31 

27 

23 

32 

28 

20 

17 

1—  4 

Males  ... 

11 

8 

1 

— 

5 

3 

6 

2 

4 

1 

Females 

3 

2 

— 

1 

— 

4 

1 

2 

4 

2 

TOTAL  ... 

14 

10 

1 

1 

5 

7 

7 

4 

8 

3 

5 — 14 

Males  ... 

2 

4 

5 

2 

3 

4 

1 

2 

6 

7 

Females 

3 

2 

4 

1 

2 

2 

1 

5 

2 

1 

TOTAL  ... 

5 

6 

9 

3 

5 

6 

2 

7 

8 

8 

15  — 44 

Males  ... 

41 

37 

31 

19 

30 

18 

27 

25 

19 

17 

Females 

30 

32 

25 

33 

22 

22 

15 

15 

15 

20 

TOTAL  ... 

71 

69 

56 

52 

52 

40 

42 

40 

34 

37 

45  — 64 

Males  ... 

108 

139 

124 

152 

131 

125 

144 

132 

122 

134 

Females 

109 

95 

104 

89 

86 

121 

101 

108 

111 

92 

TOTAL  ... 

217 

234 

228 

241 

217 

246 

245 

240 

233 

226 

65  and  over 

Males  ... 

374 

433 

464 

481 

476 

456 

463 

481 

459 

436 

Females 

488 

496 

555 

582 

551 

564 

536 

539 

540 

521 

TOTAL  ... 

862 

929 

1019 

1063 

1027 

1020 

999 

1020 

999 

957 

GRAND 

TOTAL 

1209 

1290 

1342 

1391 

1333 

1342 

1327 

1339 

1302 

1248 

GENERAL  PROVISION  OF  HEALTH  SERVICES. 

Public  Health  Act,  1936,  Sections  187 — 195. 

Registration  of  Nursing  Homes. 

During  1957  no  new  nursing  home  was  registered,  none  was  closed  and  23  were  on  the  register  on  the  31st 
December,  1957.  Of  these  six  were  for  maternity  cases,  eight  for  medical  cases  only,  three  for  maternity  and 
medical  and  six  for  convalescent  cases  only  (five  for  adults  and  one  for  children). 

Fifty-one  visits  of  inspection  to  the  registered  homes  were  made  by  the  medical  staff  during  the  year. 

Medical  Examinations. 

During  the  year  242  examinations  were  carried  out  by  Medical  Staff'  and  the  details  can  be  summarised 
as  follows  : — 

(1)  Children  in  Care. 

(A)  Boarded-Out  Children.  Under  the  Boarding  Out  of  Children  Regulations,  1955,  which 
became  effective  on  the  1st  January,  1956,  the  requirements  regarding  medical  examinations  are 
as  follows  : — 

“A  child  shall  be  examined  by  a qualified  medical  practitioner 

(a)  If  the  child  is  under  two  years  of  age. 

(1)  Within  one  month  of  placement  in  a foster  home. 

(2)  Thereafter  once  in  every  six  months. 

(b)  If  the  child  is  over  two  years  of  age. 

(1)  Within  one  month  of  placement  in  a foster  home  if  the  ehild  has  not  been  examined 
within  three  months  prior  to  the  removal. 

(2)  Thereafter  once  in  every  year.” 

During  the  year  96  children  were  examined  under  these  Regulations. 

(B)  Children  in  Council  Homes. 

i.e. — On  admission  (by  a local  Medical  Practitioner  who  visits  the  Home)  ; 

Annually  by  Local  Authority  Staff. 

The  number  of  children  examined  under  this  heading  by  the  Medical  Staff  totalled  17. 
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(2)  Local  Authority  Staff. 

(a)  Superannuation  medical  examinations. 

Number  examined  ...  ...  ...  ...  ...  ...  87 

Accepted  ...  ...  ...  ...  ...  ...  ...  87 

Failed  ...  ...  ...  ...  ...  ...  ...  — 

(b)  Ministry  of  Education  medical  examinations. 

(i)  Training  College  entrants  ...  ...  ...  ...  33 

(ii)  Teachers  for  admission  to  Local  Authority  Staff  ...  9 


HEALTH  EDUCATION. 

The  medical  officers  carry  out  health  propaganda  at  all  suitable  times  and  in  addition  are  called  on  by 
various  organisations  to  give  lectures  on  health  matters.  During  the  year  53  talks  were  given  by  members  of 
the  medical  staff  and  59  by  members  of  the  nursing  staff. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

The  Food  and  Drugs  Act,  1948,  is  not  administered  by  the  Health  Committee  and  sampling  duties  are 
undertaken  by  the  staff  of  the  Weights  and  Measures  Department  of  the  County  Council.  As  the  Chief 
Inspector  of  that  department  publishes  an  annual  report  for  the  financial  year,  I append  below  a table  showing 
a summary  of  the  results  of  sampling  for  the  financial  year  1957-58. 


TABLE  VI.  SHOWING  FOOD  AND  DRUGS  OF  WHICH  SAMPLES  WERE  SUBMITTED  FOR 
ANALYSIS  DURING  THE  YEAR  ENDED  31st  MARCH,  1958. 


Description  of  Sample. 

Number  obtained. 

Number  certified 
as  satisfactory. 

Number  certified 
as  adulterated  or 
not  up  to  standard. 

Milk,  liquid 

98 

88 

10 

Milk,  condensed  ...  ...  > 

1 

1 

— ■ 

Cream  and  cream  products 

3 

3 

— 

Cheese  products  ... 

4 

2 

2 

Drugs  and  medicines 

20 

20 

— 

Edible  fats 

6 

6 

— 

Fish  products  ...  ... 

2 

2 

— 

Flour  and  flour  products 

11 

9 

2 

Ice  Cream 

15 

15 

— 

Meat  products 

22 

15 

7 

Pickles  and  sauces 

1 

1 

— - 

Preserves  ... 

2 

1 

1 

Soft  drinks 

2 

1 

1 

Sugar  confectionery 

3 

2 

1 

Table  jellies 

1 

1 

— 

Miscellaneous  foods 

12 

12 

— 

Total  

203 

179 

24 

FOOD  AND  DRUGS  (MILK  AND  DAIRIES)  ACTS,  1944. 

There  were  532  Registered  Dairy  Farmers  in  the  County  at  the  end  of  1957.  Veterinary  Surgeons  carried  out 
27  herd  inspections  and  examined  25,972  animals.  No  animal  was  slaughtered  under  a Tuberculosis  Order. 

Five  hundred  and  two  samples  of  raw  milk  were  taken  during  the  year  and  sent  to  the  Public  Health 
Laboratory  at  the  Central  Laboratory,  Milton  Road,  Portsmouth.  No  sample  was  found  to  contain  tubercle 
bacilli. 

The  results  of  all  laboratory  tests  carried  out  during  1957  are  summarised  in  the  following  table 


TABLE  VII.  SHOWING  NUMBER  OF  SAMPLES  COLLECTED. 


Designation. 

No.  of 
Samples 

Col- 

lected. 

Type  of  Examination. 

Biological 

Methylene  Blue. 

Phosphatase 

Neg. 

Pos. 

Passed. 

Failed. 

Passed. 

Failed. 

Raw  Milk  from  Non-Designated 

and  T.T.  Herd 

502 

502 

— . 

— ‘ 

— 

— 

— 

From  Pasteurisation  Plants  : 

Heat  Treated  T.T. 

23 

— 

— 

23 

— 

23 

— 

Heat  Treated  Non-Designated  ... 

48 

— 

— 

48 

— 

46 

2 

Heat  Treated  Channel  Island  ... 

23 

— 

23 

— 

23 

— 

Totals 

596 

502 

— 

94 

— 92 

2 
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Supervision  of  Pasteurisation  Plants. 

The  County  Council  as  Food  and  Drugs  Authority  re-issued  licences  to  the  two  pasteurisation  plants  in  the 
Island,  Isle  of  Wight  Creameries,  Mill  Street,  Newport,  and  Stainers  Dairies,  High  Street,  Ryde.  These  premises 
were  inspected  during  the  year  by  the  Senior  Public  Health  Inspectors  of  Newport  and  Ryde,  and  satisfactory 
reports  have  been  received. 

Eradication  of  Bovine  Tuberculosis. 

I am  grateful  to  Mr.  H.  H.  Bull,  B.Sc.,  Milk  Production  Officer,  for  help  in  preparing  the  following  notes 
on  the  eradication  of  Bovine  Tuberculosis  : — 

In  the  two  years  ended  1st  March,  1957,  there  was  a scheme  of  free  tuberculin  testing  of  cattle  in  the 
Isle  of  Wight.  By  March,  1957,  97%  of  the  cattle  were  in  attested  herds  but  there  remained  about  450  cattle 
in  24  herds  which  had  not  been  tested  under  this  scheme.  The  Island  therefore  was  declared  a Tuberculosis 
eradication  area,  and  the  remaining  cattle  were  tested  and  any  found  to  be  suffering  from  Tuberculosis  were 
destroyed.  The  Island  became  an  Attested  Area  on  1st  October,  1957. 

On  31st  December,  1957,  there  were  532  registrations  for  the  production  of  milk,  but  10  of  these  were  not 
producing  milk  for  sale  ; 489  producers  held  T.T.  Licences,  the  milk  from  the  cattle  being  free  from  Tuber- 
culosis, and  the  buildings,  equipment,  and  methods  of  milk  production  were  considered  to  be  satisfactory. 
It  is  known  that  altogether  529  dairy  farms  conformed  with  the  Milk  and  Dairies  Regulations.  In  the  remain- 
ing 3 farms  2 producers  had  alterations  in  hand  and  in  1 no  action  appeared  to  be  taking  place. 

The  Area  Milk  Officer  made  a survey  of  the  Island  and  was  satisfied  that  there  was  an  adequate  supply 
of  designated  milk,  and  a proposal  to  include  the  Island  in  a Specified  Area  came  into  force  on  25th  November, 
1957.  As  a result  of  this  action  all  raw  milk  sold  on  the  Island  must  be  Tuberculin  Tested,  pasteurised  or 
sterilised.  All  milk  must  be  contained  in  bottles  which  have  suitable  caps. 


INFECTIOUS  DISEASES. 

TABLE  VIII.— NOTIFICATIONS  MADE  TO  MEDICAL  OFFICERS  OF  HEALTH  DURING  THE 

YEAR  ENDED  31st  DECEMBER,  1957. 


Isle  of 
Wight 
Rural 
District 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Totals. 

Scarlet  Fever 

6 

8 

14 

l 

29 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

Enteric  Fever 

, — , 

— 

' — 

— 

— 

1 1 

— 

Pneumonia 

3 

1 

3 

l 

— 

1 

9 

Puerperal  Pyrexia 

Acute  Poliomyelitis : 

2 

— 

— 

— 

‘ 

— 

2 

Paralytic  ... 

— 

1 

1 

— 

— 

2 

Non-Paralytic  ... 

— 

1 

— ■ i 

2 

— 

3 

Infective  Encephalitis 

— 

— 

— 

— 

— 

— 

Erysipelas 

2 

1 

4 

1 

— ’ 

— 

8 

Ophthalmia  Neonatorum 

— 

— 

— ? 

— 

— 

— 

— 

Measles 

83 

324 

47 

41 

227 

15 

737 

Whooping  Cough 

3 

5 

6 

11 

4 

7 

36 

Dysentery  ... 

— 

— 

— 

1 

I; 

1 

Meningoccal  Infection 

1 

— 

— 

— 

— 

1 

Paratyphoid  Fever 

— 

— 

— 

1 

1 

Food  Poisoning 

1 

4 

6 

6 

13 

— 

30 

* Pulmonary  Tuberculosis 

14 

14 

19 

20 

15 

11 

93 

Other  forms  of  Tuberculosis 

2 

3 

2 

1 

8 

Totals  ... 

117 

362 

102 

85 

259 

35 

960 

*N.B. — These  figures  include  notifications  of  36  pulmonary  cases  which  have  come  to 
reside  in  the  Island. 
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TABLE  IX.— NOTIFICATIONS  OF  CERTAIN  INFECTIOUS  DISEASES  RECEIVED  DURING  THE 

PAST  TEN  YEARS. 


Disease. 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Smallpox 

Scarlet  Fever 

102 

70 

74 

31 

59 

79 

62 

55 

33 

29 

Diphtheria  ... 

4 

2 

1 

— 

1 

— 

— 



— 

— 

Enteric  Fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Paratyphoid 

Fever 

1 

2 

1 

Pneumonia 

26 

24 

26 

34 

14 

39 

13 

22 

21 

9 

Puerperal 
Pyrexia  . . . 

6 

7 

4 

6 

2 

7 

6 

6 



2 

Meningococ- 
cal Infection 

1 

2 

2 

2 



2 

1 

_ 

1 

1 

Acute  Polio- 
myelitis and 
Polio  En- 
cephalitis ... 

7 

11 

95 

11 

12 

5 

9 

11 

17 

5 

Acute 

Encephalitis 
Infective  ... 

3 

2 

Acute  Enceph- 
alitis Post 

Infectious  ... 

_ 

2 

Erysipelas  . . . 

17 

11 

12 

7 

4 

9 

8 

6 

10 

8 

Ophthalmia 

Neonatorum 

1 

. 

_ 

1 

rj 



1 

Measles 

396 

927 

333 

1825 

201 

2946 

277 

984 

568 

737 

Whooping 

Cough 

333 

156 

88 

586 

123 

446 

157 

180 

70 

36 

Dysentery  . . . 

— 

— 

— 

8 

— 

1 

6 

2 

9 

1 

Malaria 

— 

1 

2 

— 

— 

— 

— 

— 

— 

— , 

Undulant 

Fever 

|Food 

Poisoning 

157 

5 

4 

1 

13 

4 

34 

7 

30 

* Tuberculosis 
Pulmonary 

64 

91 

91 

84 

99 

74 

107 

76 

76 

93 

* Tuberculosis 
Non-Pul- 
monary 

28 

26 

23 

33 

33 

29 

22 

17 

11 

8 

f Notifiable  as  from  1-1-49. 


* Includes  transfers  from  mainland  areas. 


TABLE  X.— CERTAIN  INFECTIOUS  DISEASES  NOTIFIED  IN  THE  ISLAND  DURING  1957 

ACCORDING  TO  AGE  GROUP. 


Age. 

Scarlet 

Fever. 

Poliomyelitis. 
Paralytic  Non-P’lytic 

Measles 

Whooping 

Cough. 

Food 

Poisoning. 

Under  1 





— 

9 

4 

1 

1 and  under  2 

1 

— 

| — | 

50 

3 

1 

2 and  under  3 

2 

— 

— 

53 

7 

— 

3 and  under  4 

2 

1 

— 

71 

5 

— 

4 and  under  5 

2 

— 

1 

87 

1 

2 

5 and  under  10 

16 

— 

— 

439 

14 

4 

10  and  under  15 

5 

— 

1 

16 

1 

8 

15  and  under  25 

— 

— 

1 

6 

1 

2 

25  and  under  35 

— 

1 

— 

5 

— 

4 

35  and  under  45 

— 

— 

— 

— 

7 

45  and  under  65 

— 

— 

— 

1 

— 

1 

65  and  over 

1 

— 

— 



— 

— 

Total  ... 

29 

2 

3 

737 

36 

30 
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INFECTIOUS  DISEASES. 


Whooping  Cough. 

The  total  of  notifications  of  whooping  cough  was  the  lowest  during  the  last  decade. 


Food  Poisoning. 

There  was  an  increase  in  the  number  of  notifications  of  food  poisoning  due  mainly  to  salmonella  typhi- 
murium  infection  ; 10  cases  were  reported  from  Sandown-Shanklin  Urban  District,  6 from  Newport  Municipal 
Borough  and  4 from  Cowes  Urban  District. 


Influenza  in  the  Isle  of  Wight  in  1957. 

In  September  and  October,  1957,  the  country  as  a whole  was  swept  by  an  epidemic  of  influenza,  and  the 
Island  did  not  escape.  The  first  experience  we  had  of  this  illness  was  in  August  when  the  County  Health  Depart* 
ment  received  a request  for  help  from  the  Medical  Officer  of  a Buckinghamshire  County  St.  John  Cadet  Camp, 
St.  Catherine’s  Point,  where  more  than  300  people  were  under  canvas.  The  first  case  of  influenza  developed 
two  days  after  arrival,  and  thereafter  the  spread  was  extremely  rapid  throughout  the  camp.  Our  help  was  asked 
for  because  the  camp  was  breaking  up  the  next  day,  and  many  of  the  Cadets  were  unfit  to  travel.  With  the  kind 
co-operation  of  the  hospital  authorities,  25  children  were  admitted  to  the  Royal  National  Hospital,  Ventnor, 
7 to  St.  Mary’s  Hospital,  Newport  and  12  to  Fairlee  Hospital,  Newport.  All  were  fit  for  discharge  after  stays 
in  hospital  of  up  to  eight  days,  and  with  the  help  of  the  Commissioner  of  the  St.  John  Ambulance  Brigade  of  the 
County  of  the  Isle  of  Wight,  satisfactory  arrangements  were  made  for  their  return  home.  Examination  of  blood 
samples  proved  that  the  outbreak  was  caused  by  the  Asian  variant  of  Type  A Influenza  Virus.  There  was  no 
evidence  of  spread  of  the  disease  outside  the  camp  although  the  Cadets  had  taken  part  in  the  Ven  tnor  Carnival. 

The  next  outbreak  occurred  in  an  Approved  School  at  Yarmouth  early  in  September,  immediately  after 
the  boys  had  returned  from  their  holidays.  The  characteristics  of  the  illness  were  similar  to  those  of  the  St. 
John  Cadets,  and  investigation  proved  that  it  was,  in  fact,  caused  by  the  same  organism.  Again,  most  "fortun- 
ately, there  was  no  local  spread. 

The  first  indication  that  Asian  Influenza  was  affecting  the  school  population  of  the  Island  to  any  .extent 
appeared  early  in  October,  and  from  then  until  the  middle  of  November,  notifications  of  absence  for  this  cause 
came  in  apace.  In  all,  between  early  October  and  early  December,  4,950  children  were  absent  front  school 
because  of  influenza. 


Place 

Number  of 
cases 

School  Population 
(; including  independent 
schools) 

Percentage  Absent 

Ryde  Area 

949 

3,251 

29.2 

Newport  Area 

980 

3,516 

27.9 

Sandown  Area 

636 

1,774 

35.8 

Shanklin  Area 

246 

668 

36.8 

Cowes  Area  ... 

540 

3, 1 34 

17.2 

Ventnor  Area 

393 

1,357 

28.9 

West  Wight  Area 

423 

1,102 

38.4 

Some  schools  had  as  many  as  44%  of  the  children  away  at  the  same  time. 

The  disease  on  the  whole  was  mild  and  of  short  duration.  Most  of  the  children  affected  complained 
of  sore  throat,  headache  and  of  feeling  hot.  On  examination,  they  were  found  to  have  neck  stiffness,  raised 
temperatures  (up  to  104  degrees  F)  and  conjunctival  injection.  The  condition  usually  responded  rapidly  to  simple 
treatment,  but  occasionally  there  were  complications  such  as  bronchitis,  or  more  rarely,  pneumonia.  One 
boy,  aged  1 3 years,  in  a residential  independent  school,  died  from  a fulminating  infection. 

In  the  adult  population  there  was  a comparable  but  smaller  outbreak  which  reached  its  peak  in  the  week 
ended  22nd  October  when  the  total  number  of  claims  for  sickness  benefit  was  539,  more  than  half  of  the  claims 
giving  influenza  as  the  cause. 

I give  overleaf  an  illustration  of  the  new  claims  for  sickness  benefit  each  week  during  the  year,  and  the 
dramatic  increase  in  October  and  November  can  be  clearly  seen. 
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• NUMBER  OF  NEW  CLAIMS  FOR.  SICKNESS  BENEFIT  PER  WEEK  ( M INISW  OF  NATIONAL  INSURANCE  RETURNS) 


1957 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Introduction. 

During  the  year,  progress  has  been  made  in  co-operation  between  the  general  practitioner,  hospital  and  local 
authority  services,  in  ante-natal  care,  infant  welfare,  and  mental  health. 

The  health  visitor  service  has  been  strengthened  by  the  appointment  of  a health  visitor  with  special  respon- 
sibilities for  problem  families,  and  by  replacing  one  District  Nurst /Midwife/Health  Visitor  and  one  District 
Nurse  on  retirement,  by  two  Health  Visitors. 

Co-operation  between  the  midwives  and  health  visitors  has  been  excellent  in  giving  health  education  during 
the  ante-natal  period.  Mothercraft  classes  have  been  held  in  six  areas,  Newport,  Ryde,  Cowes,  Freshwater, 
Sandown  and  Shanklin  at  which  both  domiciliary  and  hospital  patients  have  attended  to  capacity.  Talks 
illustrated  by  film  strips  given  by  the  health  visitors,  demonstrations  by  the  midwives  and  instruction  in  elemen- 
tary physiology,  together  with  relaxation  exercises,  have  helped  mothers  to  approach  childbirth  with  confidence 
and  relief  from  the  anxiety  caused  by  ignorance.  Home  visits  to  mothers  during  the  ante-natal  period  have  also 
been  welcomed  by  the  mothers. 

TABLE  XI.  ANTE-NATAL  AND  POST-NATAL  CLINICS. 


No.  of  Clinics 

No.  of  Sessions 

No.  of  Women  in  Attendance. 

Total  number 

provided  at  end 

held  per  month. 

of  attendances 

of year. 

No.  of  women 

No.  of  new 

made  by  women 

Medical 

Mid- 

who  attended 

cases  included 

included  in 

Officers 

wives 

during  year. 

in  col.  (4). 

col.  (4)  during 

Sessions. 

Sessions. 

the  year. 

(1)  | (2) 

(3) 

(4) 

(5) 

(6) 

Ante-natal  Clinics .. . ...1  7 

17 

4 

522 

415 

1387 

Post-natal  Clinics  ...  ...  * 

* 

* 

35 

35 

40 

* Post-Natal  cases  are  seen  at  Ante-Natal  Clinics. 


Attendances  at  our  ante-natal  clinics  increased  during  the  year  and  table  XI  shows  that  522  women  made 
1,387  attendances  in  1957  compared  with  508  and  1,307  in  1956. 
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Domiciliary  ante-natal  visits  including  visits  to  patients  confined  in  hospital. 

First  Visits  Total  Visits 

409  1,096 

The  number  of  maternity  outfits  issued  to  domiciliary  midwifery  cases  during  the  past  nine  years  was  as 
follows : — 

1949  808 

1950  692 

1951  720 

1952  676 

1953  683 

1954  585 

1955  655 

1956  585 

1957  555 


Midwives  practising  in  the  area. 

During  the  year  60  midwive^  notified  their  intention  to  practise,  but  5 of  these  did  not  in  fact  practise. 
At  the  end  of  1957,  46  state  certified  midwives  were  actually  practising,  1 1 in  hospitals,  7 in  nursing  homes  and 
28  on  the  staff  of  the  Local  Health  Authority. 


TABLE  XII. 


Number  of  Midwives  practising  in  the  area  of  the 
Local  Supervising  Authority  at  the  end  of  year. 

Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(a)  Midwives  employed  by  the  Authority 

(b)  Midwives  employed  by  Voluntary  Organisations  : — 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of  the 

28 

28 

National  Health  Service  Act,  1946 
(ii)  Otherwise  (including  Hospitals  not  trans- 
ferred to  the  Minister  under  the  National 

Health  Service  Act) 

(c)  Midwives  employed  by  Hospital  Management  Com- 
mittees or  Boards  of  Governors  under  the  National 
Health  Service  Act : — 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of  the 

National  Health  Service  Act,  1946 

— 

— 

— 

(ii)  Otherwise 

(d)  Midwives  in  Private  Practice  (including  Midwives 

— 

11 

11 

employed  in  Nursing  Homes) 

— 

7 

7 

Totals 

28 

18 

46 

Deliveries  attended  by  Midwives. 

TABLE  XIII. 


Number  of  Deliveries  attended  by  Midwives  in  the  area  during  the  year 


Domiciliary  Cases 


Doctor  not  booked 

Doctor  booked 

(1) 

Doctor 
present 
at  time  of 
delivery 
of  child 

(2) 

Doctor 
not  present 
at  time  of 
delivery 
of  child 

(3) 

Doctor 
present 
at  time  of 
delivery 
of  child 
(i either  the 
booked 
Doctor  or 
another) 

(4) 

Doctor 
not  present 
at  time  of 
delivery 
of  child 

(5) 

Totals 

(6) 

Cases  in 
Institutions 

(7) 

(a)  Midwives  employed  by  the 
Authority 

24 

252 

269 

545 

18 

(b)  Midwives  employed  by  Hospital 
Management  Committees  or 
Boards  of  Governors  under  the 
National  Health  Service  Act 

566 

(c)  Midwives  in  Private  Practice 
(Including  Midwives  em- 
ployed in  Nursing  Homes)  ... 

— 

— 

1 

— 

1 

62 

Totals 

— 

24 

253 

269 

546 

646 
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DOMICILIARY  MIDWIFERY. 

At  the  end  of  the  year  only  three  midwives  were  employed  full-time  in  the  domiciliary  midwifery  service 
and  25  general  duty  nurses  also  carried  out  midwifery.  All  were  trained  in  giving  gas  and  air  analgesia  and  this 
was  administered  to  507  women  during  their  confinements. 

Twenty  visits  were  paid  to  midwives  by  the  medical  supervisors  and  54  by  the  non-medical  supervisor. 


Number  of 
domiciliary  midwives 
practising  in  the 
area  at  end  of  year 
who  were  qualified 
to  administer  in- 
halational  analgesics 
in  accordance  with 
the  requirements 
of  the  Central 
Midwives  Board 

(2) 

Number  <f  sets  of 
apparatus  for  the 
administration  of 
inhalational  anal- 
gesics in  use  at  end 
of  year 

Number  of  cases  in  which  inhalational 
analgesics  were  administered  by  midwives 
in  domiciliary  practice  during  the  year 

Number  of  cases  in 
which  pethidine  was 
administered  by  midwives 
in  domiciliary  practice 
during  the  year 

When  doctor  was 
present  at  time 
of  delivery  of  child 

When  doctor  was 
not  present  at  time  tf 
delivery  of  child 

When  doc- 
tor was 
present  at 
time  of 
delivery  of 
child 

(9) 

When  doc- 
tor was 
not  present 
at  time  of 
delivery  of 
child 
(10) 

(1) 

Gas 
and  air 

(3) 

“ Tri- 
lene  ” 

(4) 

Gas 
and  air 

(5) 

“ Tri- 
lene  ” 

(6) 

Gas 
and  air 

(7) 

“ Id- 
le ve  ” 
(8) 

(a)  Domiciliary  Mid  wives 

employed  directly  by  the 
Local  Health  Authority  ... 

28 

26 

* 

247 

12 

260 

1 

195 

165 

(b)  Domiciliary  Midwives 

employed  under  Section  23 
by  voluntary  organisations 
as  agents  of  Local  Health 
Authority  ... 

(c)  Domiciliary  Mid  wives 

employed  under  Section  23 
by  hospital  authorities  as 
agents  of  Local  Health 
Authority  ... 

(d)  Domiciliary  Midwives  in 
private  practice  or  em- 
ployed by  organisations 
not  acting  as  agents  of 
Local  Health  Authority  ... 

Totals 

28 

26 

247 

12 

260 

1 

195 

165 

*Set  provided  by  doctor  in  charge. 


Births. 

The  number  of  live  births  was  1,217  (49  more  than  in  1956)  giving  a live  birth  rate  of  13.0  per  1,000 
living.  Fifty-four  of  these  were  illegitimate  births  compared  with  71,  58  and  53  for  the  previous  three  years. 

Because  of  the  difference  in  the  sex  and  age  distribution  of  the  population  in  different  parts  of  England  and 
Wales,  it  is  necessary  to  multiply  the  crude  birth  rate  by  a comparability  factor  (1.12)  and  when  this  is  done 
the  resulting  rate  is  comparable  with  the  crude  rate  for  England  and  Wales  or  with  the  corresponding  adjusted 
rate  for  any  other  area.  The  comparative  birth  rate  for  the  Island  is  therefore  13.0  x 1.12  or  14.6  compared 
with  16.1  for  England  and  Wales. 

Although  the  Island  is  credited  by  the  Registrar  General  with  1,217  births  the  number  of  births  notified 
under  the  Act  to  the  County  Medical  Officer  was  1,201  and  8 other  births  which  were  not  notified,  are  known 
to  have  taken  place.  The  true  figure  for  calculating  the  birth  rate  is  that  of  the  Registrar  General  which  is  corrected 
for  inward  and  outward  transfers. 

Table  XIV  shows  that  of  the  1,201  notified,  1,177  were  live  births  and  24  were  still  births.  From  the  table 
can  also  be  seen  the  numbers  of  babies  born  at  home,  in  hospital  and  in  nursing  homes. 

Seven  of  the  eight  non-notified  births  took  place  at  home  ; one  in  a nursing  home. 


TABLE  XIV.  DETAILS  OF  BIRTHS  NOTIFIED  TO  THE  COUNTY  MEDICAL  OFFICER  DURING 

1957. 


Year  1957. 

Male. 

Female. 

Total 

Births. 

Bom  at 
Home. 

Born  in 
Nursing 
Home. 

Born  in 
Hospital. 

Total. 

Live  Births 

625 

552 

1177 

537 

80 

560 

1177 

Still  Births 

12 

12 

24 

7 

— 

17 

24 

Total 

637 

564 

1201 

544 

80 

577 

1201 

20 


Table  XV  shows  the  respective  number  of  deliveries  at  home,  in  nursing  homes  and  in  hospital  since 
1948. 

TABLE  XV. 


Tea'. 

Total 

Births. 

Born  at  Home. 

Percent- 

age. 

Born  in  Nursing 
Home. 

Percent- 

age. 

Born  in  Hospital. 

Per  cent- 
re. 

1948  

1501 

729 

48.6 

564 

37.6 

208 

13.8 

1949  

1370 

643 

46.9 

483 

35.3 

244 

17.8 

1950  

1276 

598 

46.8 

346 

27.2 

332 

26.0 

1951 

1258 

560 

44.5 

275 

21.9 

423 

33.6 

1952  

1219 

516 

42.3 

274 

22.5 

429 

35.1 

1953  

1244 

506 

40.7 

230 

18.5 

508 

40.8 

1954  

1253 

544 

43.4 

151 

12.0 

558 

44.6 

1955  

1200 

574 

47.8 

85 

7.1 

541 

45.1 

1956  

1208 

548 

45.5 

74 

6.1 

586 

48.4 

1957  

1201 

544 

45.3 

80 

6.7 

577 

48.0 

The  above  Table  shows  that  there  were  seven  less  births  in  1957  than  in  1956,  and  our  domiciliary  midwifery 
service  dealt  with  4 less  confinements.  Hospital  confinements  decreased  by  9 and  those  in  nursing  homes  in- 
creased by  6. 

During  the  year  twin  births  occurred  in  15  cases  and  triplets  in  one  case. 

In  2 instances,  midwives  sent  for  medical  aid  and  an  analysis  of  the  aid  forms  shows  that  both  were  in  respect 
of  the  mother.  One  was  for  retained  placenta  ; the  other  ante-partum  haemorrhage. 

In  addition  to  the  above  summonses  for  medical  aid,  the  midwives  forwarded  the  following  notifications  : — 


Performing  last  office  ...  ...  ...  ...  ...  ...  ...  — 

Liability  to  be  a source  of  infection  ...  ...  ...  ...  ...  1 

Artificial  feeding  ...  ...  ...  ...  ...  ...  ...  ...  4 

Still  births  ...  ...  ...  ...  ...  ...  ...  ...  ...  15 

Deaths  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 


Caesarean  Section. 

Sixteen  of  the  deliveries  on  the  Island  were  by  section.  Fifteen  took  place  at  St.  Mary’s  Hospital ; one  at 
Shanklin  Cottage  Hospital. 


Puerperal  Pyrexia. 

There  were  two  cases  notified  during  the  year,  in  the  Rural  District  ; both  recovered. 


Maternal  Deaths. 

There  was  no  maternal  death  during  the  year. 


Admissions  to  Maternity  Hospitals. 

During  the  year  639  applications  for  admission  to  the  maternity  wards  at  St.  Mary’s  Hospital,  Newport, 
on  social  and  medical  grounds  were  received  and  549  were  recommended  for  admission. 


| 

i 

i 


PREMATURE  BABIES 
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Prematurity  in  the  Isle  of  Wight  in  1955-57. 

An  infant  with  a birth  weight  of  2,500  grams  (5|  lbs.)  or  less,  is  considered  premature  regardless  of  length 
of  gestation.  Since  1952  the  birth  weight  of  every  child  has  been  required  on  notification  of  birth,  and  an  up- 
to-date  picture  of  prematurity  in  England  and  Wales,  compiled  in  statistics  returned  to  the  Ministry  of  Health, 
is  presented  in  the  Annual  Reports  of  the  Chief  Medical  Officer.  The  overall  position  in  1956  will  be  seen 
from  the  table  below  : — 


TABLE  XVII.  LIVEBORN  PREMATURE  BABIES  IN  ENGLAND  AND  WALES,  1956. 


Institutional 

(, hospital  and 
nursing  homes) 

Domiciliary 

Total 

Liveborn 

35,591 

11,921 

47,512 

Adjustment  for  transfer  from  home  to  institution 

2,478 

2,478 

| 38,069 

1 ' 

9,443 

47,512 

It  will  be  seen  that  7%  of  all  babies  were  premature  infants,  and  that  just  under  one  quarter  of  all  premature 
children  are  looked  after  entirely  at  home.  In  addition,  there  were  8,305  premature  still  births  in  England  and 
Wales,  making  a total  of  55,817  premature  births. 

In  the  Isle  of  Wight,  the  percentages  of  premature  infants  born  in  1955,  1956  and  1957  were  5.7%,  5.3 

% 

and  5.5%  respectively.  In  the  Isle  of  Wight  there  were  during  these  years  a total  of  196  liveborn  and  31  stillborn 
premature  infants.  In  1957,  31.2%  of  the  babies  were  born  at  home,  but  it  was  necessary  to  transfer  3 infants 
to  hospital  on  or  before  the  28th  day  of  life.  The  fate  of  premature  children  is  of  considerable  importance 
because  more  than  30%  of  infant  deaths  and  nearly  half  the  still-births  are  in  premature  infants.  It  is  interesting 
to  compare  the  premature  children  in  England  and  Wales  as  a whole  with  those  in  the  Isle  of  Wight  in  1956. 

TABLE  XVIII.  FATE  OF  PREMATURE  CHILDREN— ENGLAND  AND  WALES  PER  1,000  LIVE 

BIRTHS  IN  EACH  WEIGHT  GROUP  (1956). 


Weight 

Distribution 

Weight 
at  Birth 

Born  in 
Hospital 

Born  at 
home  and 
nursed  there 

Mortality  per 
1,000 
live  births 

Expected 

Survival 

12% 

3 lbs.  4 ozs. 

672 

684 

666 

33% 

18% 

4 lbs.  6 ozs. 

187 

120 

184 

82% 

20% 

4 lbs.  15  ozs. 

78 

52 

80 

92% 

50% 

5 lbs.  8 ozs. 

38 

21 

39 

96% 

TABLE  XIX.  FATE  OF  PREMATURE  CHILDREN— ISLE  OF  WIGHT  PER  1,000  LIVE  BIRTHS 

IN  EACH  WEIGHT  GROUP  (1956). 


Weight 

Distribution 

Weight 
at  Birth 

Total 

Deaths 

Mortality  per 
1,000 
live  births 

Survival 

H% 

31bs.  4 ozs. 

1 

4 

571 

43% 

18% 

4 lbs.  6 ozs. 

11 

4 

363 

63% 

16% 

4 lbs.  15  ozs. 

10 

1 

100 

90% 

55% 

5 lbs.  8 ozs. 

34 

1 

29 

97% 

It  will  be  seen  that  the  weight  distribution  of  the  infants  and  their  expectation  of  survival  followed  closely 
the  national  pattern  in  that  year.  The  position  can  be  seen  even  more  clearly  if  we  compare  the  mortality 
rate  per  100  live  and  stillborn  prematures  in  England  and  Wales  as  a whole  in  1956  with  that  in  the  Isle  of  Wight 
in  1956-57. 
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TABLE  XX.  FOETAL  LOSS  OF  PREMATURE  CHILDREN— ENGLAND  AND  WALES,  1956, 

ISLE  OF  WIGHT,  1955,  1956  AND  1957. 


Live-born 

P rents. 

Still-births. 

Total  Prems. 

JVeo-nalal 

deaths. 

Foetal  loss. 

Mortality  per 

1 00  live  and 
still  born 
Prems. 

England  and  Wales 
i 956 

47,512 

8,305 

55,817 

6,934 

15,239 

27.3 

Isle  of  Wight  1955  ... 

67 

12 

79 

11 

23 

29. 1 

Isle  of  Wight  1956 

62 

6 

68 

10 

16 

23.5 

Isle  of  Wight  1957 

67 

13 

80 

11 

24 

30.0 

INFANT  MORTALITY. 

Seventeen  infants  died  before  reaching  their  first  birthday  and  of  these  14  (82.4  per  cent)  died  within  four 
weeks  of  birth. 


The  infant  mortality  rate  for  the  year  was  14.0  per  1,000  live  births.  This  is  the  lowest  ever  recorded  for 
the  Island.  The  figure  of  23.0  for  England  and  Wales  is  also  a new  low  record. 


The  following  table  gives  details  of  infant  mortality  rate  over  the  past  twelve  years  compared  with  England 
and  Wales. 


Tear. 

Isle  of 

England 

Wight. 

and  Wales. 

1946  ... 

...  30.9 

43.0 

1947  ... 

...  38.2 

41.0 

1948  ... 

27.0 

34.0 

1949  ... 

30.8 

32.0 

1950  ... 

...  22.9 

29.8 

1951  ... 

...  25.2 

29.6 

1952  ... 

...  21.8 

27.6 

1953  ... 

18.9 

26.8 

1954  ... 

...  26.0 

25.5 

1955  ... 

...  23.4 

24.9 

1956  ... 

17.1 

23.8 

1957  ... 

14.0 

23.0 

HEALTH  VISITING. 

The  most  noticeable  progress  in  the  work  of  the  health  visitors  is  a trend  towards  specialisation  in  health 
education  and  medico-social  help  to  individual  families.  More  attention  has  been  paid  to  mothercraft  teaching 
and  health  visitors  have  been  responsible  for  investigating  the  need  for  hospital  confinement  on  social  grounds. 
This  duty  has  brought  the  health  visitor  into  closer  touch  with  mothers  during  the  ante-natal  period  and  has 
enabled  them  to  do  valuable  work  in  assisting  families  with  domestic  difficulties  and,  in  some  cases,  there  is  no 
doubt  that  the  efforts  of  the  health  visitors  have  greatly  assisted  in  preventing  mental  breakdown.  There  has 
also  been  closer  co-operation  between  the  hospital  staff  and  the  health  visitors  in  encouraging  mothers  whose 
confinement  is  to  take  place  in  hospital  to  avail  themselves  of  regular  ante-natal  care. 


The  trend  towards  more  selective  visiting  by  health  visitors  is  indicated  by  the  increased  number  of  visits 
to  children  in  the  2 — -5  years  age  group.  This  is  complementary  to  the  establishment  of  toddlers  clinics  in 
Sandown  and  Freshwater  which  are  of  great  assistance  in  giving  supervision  and  advice  during  the  pre-school, 
formative  years. 


In  the  Newport  area  for  the  first  time  most  children  between  about  9 and  15  months  have  had  routine 
hearing  tests,  which  are  designed  to  discover  whether  hearing  is  normal  over  a wide  range  of  sounds  and  are 
most  easily  carried  out  at  this  age.  A total  of  98  routine,  or  “screening”  tests  were  made  ; one  or  two  children 
were  tested  twice  because  of  unsuitable  conditions,  but  all  were  found  finally  to  be  satisfactory.  In  addition  2 
backward  children  between  2 and  5 years  were  tested  at  the  request  of  the  family  doctor,  in  an  attempt  to 
eliminate  the  possibility  of  partial  deafness  being  the  cause  of  their  late  development. 


Only  5 whole-time  health  visitors  are  employed  by  the  Council  but  5 of  13  other  nurses  who  carry  out 
health  visiting  duties  hold  the  Health  Visitors  Certificate. 
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Table  XXI  shows  the  work  of  the  health  visiting  staff  during  the  year  as  far  as  expectant  mothers  and  young 
children  are  concerned. 

TABLE  XXL 


Year 

No.  of  visits  paid  by  Health  Visitors 

To  Expectant  Mothers 

To  children  under  1 

To  children  between  1-5 

Other  Cases 

1949 

355 

8296 

6955 

394 

1950 

446 

7936 

7738 

453 

1951 

774 

9298 

7781 

556 

1952 

487 

10177 

7846 

588 

1953 

380 

8317 

10216 

1435 

1954 

391 

8924 

10390 

1431 

1955 

1624 

10050 

11349 

1832 

1956 

2249 

9708  (1081) 

12404  (1004) 

2238  (100) 

1957 

1096  (156) 

8855  (842) 

13672  (1957) 

2590  (26) 

The  figures  in  brackets  are  the  number  of  “no  access”  visits. 


Child  Welfare. 

Table  XXII  gives  details  of  the  situation  of  the  various  child  welfare  centres  in  the  Island.  One  small 
Centre  at  St.  Lawrence  was  closed  during  the  year. 

The  total  number  of  attendances  during  the  year,  16,190  was  some  693  less  than  in  1956.  Of 
these  attendances  10,769  (10,978)  were  made  by  infants  under  one  year  and  5,421  (5,905)  by  children  between 
one  and  five  years. 


TABLE  XXII.  INFANT  WELFARE  CENTRES. 
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TABLE  XXII — continued. 
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ORTHOPAEDIC  TREATMENT. 

Children  under  five  years  suffering  from  orthopaedic  defects  are  seen  at  the  clinic  at  St.  Mary’s  Hospital 
which  is  held  thrice  monthly  and  to  which  the  Regional  Hospital  Board  sends  a specialist.  During  1957,  251 
attendances  were  made  by  172  children  under  school  age.  Thirteen  children  were  referred  from  this  clinic 
for  treatment  at  the  Lord  Mayor  Treloar  Hospital,  Alton. 

DENTAL  TREATMENT. 

By  Mr.  G.  Simons. 

Approximately  10  per  cent  of  the  Dental  Officers’  time  has  been  devoted  to  work  under  Section  22  of  the 
National  Health  Service  Act,  regular  dental  inspections  having  been  carried  out  at  all  the  Welfare  Clinics  on 
the  basis  of  a monthly  inspection  at  clinics  in  the  larger  towns  and  quarterly  at  those  in  the  rural  areas.  Patients 
are  also  referred  to  the  various  Dental  Officers  by  the  District  Nurses  and  Health  Visitors. 

A large  proportion  of  the  time  spent  at  Welfare  Clinics  is  taken  up  by  giving  advice  to  mothers  but,  where 
treatment  was  needed,  the  acceptance  rate  was  very  high  both  for  mothers  and  children.  171  mothers  were 
treated  out  of  a total  of  205  found  to  be  in  need  of  it  and  1 56  children  out  of  1 79.  The  total  number  of  inspections 
was  409  mothers  and  875  children. 

All  work  necessary  for  complete  dental  fitness  has  been  offered  and  including  the  provision  of  artificial 
dentures. 

The  nursing  staff  have  been  excellent  propagandists  in  the  cause  of  dental  health  and  hygiene  and  have  been 
most  helpful  when  Dental  Officers  have  visited  their  Clinics. 

A summary  of  the  work  performed  is  as  follows  : — 

TABLE  XXIII.  NUMBERS  PROVIDED  WITH  DENTAL  CARE. 


Examined. 

Needing 

T reatment. 

Treated. 

Made  Dentally 
Fit. 

Expectant  and  Nursing  Mothers 

409 

205 

171 

154 

Children  under  five 

875 

179 

156 

125 

TABLE  XXIV.  FORMS  OF  DENTAL  TREATMENT  PROVIDED. 


Scalings 

or 

Scaling 
and  gum 
treat- 
ment. 

Fillings. 

Silver 

Nitrate 

treat- 

ment. 

Crowns 

or 

Inlays. 

Extrac- 

tions. 

General 

Anaes- 

thetics. 

Dentures  provided. 

Radio- 

graphs. 

Com- 

plete. 

Partial. 

Expectant 
and  Nurs- 
ing Mothers 

28 

146 

7 

1 

137 

— 

25 

23 

— 

Children 

under 

five 

2 

135 

41 

— 

90 

— 

— 

— 

— 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948. 


Under  this  Act,  which  came  into  force  on  the  30th  July,  1948,  the  County  Council  is  responsible  for  the 
supervision  : — 

(a)  of  premises  in  their  area,  other  than  premises  wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a substantial  part  thereof,  or  for  any  longer  period  not 
exceeding  six  days  ; and 

(b)  of  persons  who  for  reward  receive  into  their  homes  three  or  more  children  (other  than  relatives)  under 
the  age  of  five  for  the  day  or  a substantial  part  thereof  or  for  any  longer  period  not  exceeding  six  days. 

At  the  end  of  1957  there  was  only  one  registration  of  premises  admitting  a maximum  number  of  7 children. 
The  person  in  chai'ge  of  these  premises  is  also  registered  as  a Daily  Minder. 
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WELFARE  FOODS. 

Introduction . 

The  Welfare  Foods  Scheme  came  into  being  during  the  war  to  ensure  that  expectant  and  nursing  mothers 
and  young  children  should  not  suffer  from  the  lack  of  certain  essential  nutrients.  Fruit  juice  for  children  under 
2 and  national  cod  liver  oil  for  children  under  5 were  first  provided  in  the  Autumn  of  1941 . In  1943  the  increased 
availability  of  orange  juice  under  Lease-Lend  made  it  possible  to  include  children  up  to  5 and  expectant  mothers. 
National  cod  liver  oil  was  also  made  available  to  expectant  mothers,  and  later  in  the  year  vitamin  A and  D 
tablets  were  introduced  as  an  alternative.  These  tablets  were  also  supplied  to  mothers  to  take  during  the  30 
weeks  following  confinement.  In  1940  infant  National  Dried  Milk  was  produced  in  order  to  provide  a reliable 
baby  food  at  a time  when  the  production  and  distribution  of  proprietary  brands  were  uncertain,  and  in  1945 
Vitamin  D was  added  to  the  milk. 

The  success  of  the  Welfare  Food  Scheme  has  been  generally  recognised,  and  much  of  the  improvement  of 
the  health  of  children  during  and  after  the  war  has  been  attributed  to  it.  In  1946  the  Government  decided  to 
continue  it  as  part  of  the  peace-time  Social  Services,  and  the  Scheme  at  present  provides  : — 

(a)  Vitamin  supplements  in  the  form  of  welfare  orange  juice,  National  cod  liver  oil,  and  vitamin  A and  D 
tablets  issued  either  free,  or  at  subsidised  prices. 

(b)  Cheap  liquid  milk  or  National  Dried  Milk  in  lieu. 

In  March,  1956,  the  Minister  of  Health  and  the  Secretary  of  State  for  Scotland  sought  the  advice  of  the 
English  and  Scottish  Standing  Medical  Advisory  Committees  on  the  need  for  welfare  food  supplements,  and  a 
sub-committee  was  set  up  to  look  into  the  problem.  The  sub-committee’s  report,  which  was  published  in  1957 
recommended  the  continuance  of  the  Scheme  for  Welfare  Food  Supplements  in  general.  It  suggested,  however, 
that  welfare  orange  juice  should  be  provided  only  for  children  up  to  the  age  of  2 years,  and  that  the  Vitamin  D 
content  of  National  Dried  Milk,  national  cod  liver  oil  and  infant  cereals  should  be  reduced.  There  should  be 
no  change  in  the  provision  of  welfare  orange  juice  and  vitamin  D supplement  to  expectant  mothers. 

A Local  Investigation. 

Purpose  and  Method. 

It  was  known  that  the  uptake  of  welfare  foods  has  been  very  disappoiting  nationally,  and  only  a com- 
paratively small  percentage  of  those  eligible  have  been  taking  advantage  of  the  Scheme,  and  the  percentage  is 
falling  year  by  year  as  can  be  seen  from  the  following  table  : — 

TABLE  XXV.  Uptake  of  Welfare  Foods  as  a Percentage  of  Entitlement. 


Tear. 

Orange  Cod  Liver 

Juice.  Oil. 

Vitamin 

Tablets. 

1948 

1951 

1955 

0/  0/ 

/o  /o 

36  34 

31  27 

30  19 

0/ 

/o 

37 

33 

32 

In  view  of  this  evidence  it  was  felt  that  it  would  be  interesting  and  helpful  if  an  attempt  was  made  to  ascertain 
the  position  in  the  Isle  of  Wight.  Questionnaires  were  prepared  and  in  the  first  two  weeks  of  March,  1958,  eight 
health  visitors  working  in  Cowes,  Newport,  Ryde,  Shanklin  and  Freshwater,  interviewed  the  mothers  of  all 
babies  born  between  the  1st  February,  1957,  and  the  31st  January,  1958.  In  all  652  mothers  of  658  babies  were 
interviewed  and  co-operated  most  willingly  in  the  survey. 

Results. 

Breast  and  Bottle  Feeding. 

Figure  I shows  that  the  incidence  of  breast  feeding  falls  very  rapidly  from  60  per  cent  in  the  second  month 
to  28  per  cent  in  the  sixth  month. 

FIG.  1.  INFANTS,  % AT  MONTH  OF  AGE,  TYPE  OF  FEEDING 
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In  the  second  month  of  life  35  per  cent  of  babies  are  fed  on  dried  milk  and  the  incidence  rises  to  a peak  of  61 
per  cent  in  the  sixth  month.  At  the  sixth  month  cow’s  milk  feeding  increases  and  by  the  ninth  month  one  quarter 
of  all  babies  are  fed  on  cow’s  milk. 

Vitamin  Supplements. 

The  position  is  summarised  in  Figure  2. 

FIG.  2.  INFANTS,  % AT  MONTH  OF  ACE  HAVING  VITAMIN  SUPPLEMENTS  AND  FORTIFIED  CEREALS 


Forty  per  cent  of  babies  in  their  second  month  receive  Government  cod  liver  oil  and  this  proportion  rises  to  51 
per  cent  in  the  ninth  month.  Forty-four  per  cent  of  infants  receive  Government  orange  juice  in  the  second 
month  and  this  percentage  is  increased  to  60  by  the  ninth  month. 

Five  per  cent  of  children  receive  other  sources  of  vitamins  A and  D in  the  second  month,  and  this  proportion 
rises  to  16  per  cent  in  the  ninth  month.  Seventeen  per  cent  of  children  receive  other  sources  of  vitamin  C in 
the  second  month  and  30  per  cent  in  the  ninth  month. 

Expectant  Mothers. 

The  uptake  of  welfare  foods  of  the  652  expectant  mothers  is  summarised  in  Figure  3. 

FIG. 3.  PERCENTAGE  UPTAKE  OF  WELFARE  FOODS  BY  EXPECTANT  MOTHERS 


It  will  be  seen  that  a very  high  percentage  of  women  take  advantage  of  the  welfare  foods  scheme  during  pregnancy, 
but  the  uptake  after  birth  is  very  poor  and  it  is  felt  that  more  efforts  should  be  made  by  nurses  to  encourage 
mothers  to  continue  to  take  these  foods  as  long  as  possible. 

Conclusion. 

It  is  felt  that  much  useful  information  has  been  obtained,  and  it  is  possible  that  improved  distribution 
arrangements  might  assist  the  success  of  this  Scheme. 
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DISTRIBUTION  OF  WELFARE  FOODS. 


During  1957  the  following  were  issued  : — 
National  Dried  Milk 
Orange  Juice  ... 

Cod  Liver  Oil 
Vitamin  Tablets 


32,134  tins 
64,125  bottles 
7,158  bottles 
3,958  packets 


The  Centre  at  Rookley  Post  Office  Stores  was  closed  during  the  year  as  sales  were  negligible  in  that  area. 
The  Lake  Women’s  Institute  Centre  has  also  been  closed  temporarily  because  of  lack  of  support,  beneficiaries 
from  this  area  normally  using  either  the  Sandown  or  Shanklin  Infant  Welfare  Centres. 


The  situation,  days  and  times  of  opening  of  the  Centres  are  as  follows  : — 


District. 

Name  and  Address  of  Centre. 

Times  of  Opening. 

ARRETON 

Post  Office 

Daily,  9 a.m.  to  6 p.m.  except 

Thursdays,  9 a.m.  to  1 p.m. 

BEMBRIDGE 

Smith,  Chemist, 

High  Street. 

Wednesdays,  2 p.m.  to  4 p.m. 

BEMBRIDGE 

Welfare,  Centre, 

Chapel  Room. 

Third  Monday  in  each  month,  2.30  p.m.  to  4.30  p.m. 

BRADING 

Smith,  Chemist, 

Bull  Ring. 

Thursdays,  2.30  p.m.  to  4 p.m. 

BRIGHSTONE  ... 

Welfare  Centre, 

Wilberforce  Hall. 

Third  Tuesday  in  each  month,  3 p.m.  to  4 p.m. 

CALBOURNE  ... 

Pinhorn  Cottage. 

Daily,  9 a.m.  to  4 p.m. 

CHALE  

Post  Office  Stores. 

Daily,  9 a.m.  to  4 p.m.,  except  Thursdays. 

COWES  

Old  Mill  Stores, 

Mill  Hill  Road. 

Daily,  9 a.m.  to  5 p.m.,  except 

Wednesdays,  9 a.m.  to  1 p.m. 

COWES  

Bostock,  Chemist, 

84,  High  Street. 

Daily,  9 a.m.  to  5 p.m.,  except 

Wednesdays,  9 a.m.  to  1 p.m. 

EAST  COWES  ... 

W.V.S.,  12,  York  Avenue. 

Tuesdays  and  Fridays,  2.30  p.m.  to  4 p.m. 

EAST  COWES  ... 

Welfare  Centre, 

Church  Hall, 

Adelaide  Grove. 

First  and  third  Thursdays  in  each  month,  2.30  p.m.  to 
4.30  p.m. 

FRESHWATER  ... 

Nurses’  Home, 

Princes  Road. 

Tuesdays  and  Fridays,  2.30  p.m.  to  4 p.m. 

GODSHILL 

Welfare  Centre, 

Village  Hall. 

Women’s  Institute  Hall, 
Denness  Path. 

Third  Monday  in  each  month,  2.30  p.m.  to  4 p.m. 

LAKE  

Tuesdays,  afternoons  only. 

NEWCHURCH  ... 

Welfare  Centre, 

Chnrch  Hall. 

Third  Thursday  in  each  month,  afternoons  only. 

NEWPORT 

W.V.S.  Report  Centre, 

High  Street. 

Tuesdays,  10  a.m.  to  12  noon, 

Fridays,  10.30  a.m.  to  12  noon,  and  2.30  to  4 p.m. 
Saturdays,  9.30  a.m.  to  1 1.30  a.m. 

NEWPORT 

Welfare  Centre, 

County  Hall. 

Thursdays  only,  2.30  p.m.  to  4 p.m. 

NITON  

Cornerways, 

Niton  Undercliff. 

Tuesdays,  10  a.m.  to  12  noon. 

PARKHURST  ... 

Albany  Barracks. 

Alternate  Tuesdays,  3 p.m.  to  4.30  p.m.  (For 
Married  Quarters  personnel  only). 

PORCHFIELD  ... 

Post  Office  Stores 

Mondays  to  Fridays,  9 a.m.  to  4 p.m. 

Saturdays,  9 a.m.  to  1 p.m. 

RYDE  

W.V.S. , 25,  Union  Street. 

Tuesdays  and  Fridays,  10  a.m.  to  4 p.m. 

RYDE  

Chapel  Hall,  Well  Street 
Welfare  Centre. 

Wednesdays  and  Fridays,  2.30  p.m.  to  4 p.m. 

ST.  HELENS 

Welfare  Centre, 

Chapel  School  Room, 
Lower  Green. 

Fourth  Thursday  in  each  month,  2.30  p.m.  to  4 p.m. 

SANDOWN 

Pollard  & Ramage, 

Chemists,  High  Street. 

Daily,  9 a.m.  to  5 p.m.,  except 

Wednesdays,  9 a.m.  to  1 p.m. 

SANDOWN 

Welfare  Centre, 

Baptist  Church  Hall. 

Second  and  Fourth  Fridays  in  each  month,  2.30  p.m. 
to  4.30  p.m. 

SEA  VIEW 

Beulah  Chapel, 

Ryde  Road. 

First  Monday  in  each  month,  2.30  p.m.  to  4 p.m. 

SHANKLIN 

Welfare  Centre, 

Methodist  Church  Hall. 

Second  and  Fourth  Tuesdays  in  each  month,  after- 
noons only. 

SHANKLIN 

W.V.S.,  54,  Prospect  Road. 

Mondays  and  Wednesdays,  2.15  p.m.  to  4.15  p.m. 

VENTNOR 

W.V.S.,  135,  High  Street. 

Tuesdays  and  Fridays,  2.30  p.m.  to  4.30  p.m. 

WOOTTON 

Welfare  Centre, 

Methodist  Hall. 

Fourth  Friday  in  each  month,  2.30  p.m.  to  4 p.m. 

WOOTTON 

Brading,  Chemist, 

High  Street. 

Daily,  from  9 a.m. 

WROXALL 

Welfare  Centre, 

Church  Hall. 

First  Friday  in  each  month,  2.30  p.m.  to  4 p.m. 

YARMOUTH 

Glasspool,  Chemist, 

High  Street. 

Thursdays,  2.15  p.m.  to  4 p.m. 

WROXALL 

Lunn,  Post  Office. 

Daily,  9 a.m.  to  5 p.m. 
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THE  HOME  NURSING  SERVICE. 

A very  high  standard  of  service  is  maintained  by  the  district  nurses  whose  work  has  been  increased  by  the 
greater  number  of  elderly  patients  needing  prolonged  nursing  care  in  their  own  homes.  Very  few  young  children 
are  nursed  at  home  because  sick  children  tend  to  be  transferred  to  hospital  in  the  early  stages  of  illness.  It  is 
hoped  that,  with  more  health  education,  mothers  will  gain  confidence  in  caring  for  their  sick  children  and  so 
prevent  the  separation  of  children  from  their  mothers  at  a time  when  this  bond  is  so  much  needed. 

During  the  year,  3,860  patients,  550  fewer  than  in  1956,  were  referred  to  the  district  nurses  for  care  in  their 
own  homes,  but  the  total  number  of  visits  paid  rose  by  3,599  to  74,596.  This  increase  in  the  total  of  visits  is 
due  partly  to  the  greater  number  of  elderly  people  needing  prolonged  nursing  care  and  frequent  visits,  and 
partly  to  the  increasing  lack  of  domestic  assistance  from  relatives  and  friends.  The  assistance  of  the  domestic 
help  service  is  greatly  appreciated  in  many  of  these  cases. 


TABLE  XXVI. 


Tear. 

No.  of  cases  attended 
by  Home  Nurses. 

No.  of  visits  paid 
by  Home  Nurses. 

1949 

3267 

61855 

1950 

3257 

67181 

1951 

3621 

70846 

1952 

3772 

73196 

1953 

4488 

75981 

1954 

3951 

79586 

1955 

3980 

62308 

1956 

4410 

70997 

1957 

3860 

74596 

An  initial  grant  of  £50  to  enable  District  Nurses  to  provide  help  in  kind  for  patients  sulfering  from  cancer 
was  received  from  the  Marie  Curie  Memorial  Fund  in  June,  1957.  During  the  year  four  patients  received 
assistance  in  the  form  of  domestic  help,  bed  linen  and  personal  comforts. 

VACCINATION  AND  IMMUNISATION 

The  Ministry  of  Health  in  a Circular  letter  dated  July  1957,  informed  Local  Authorities  that  as  a result  of 
advice  received  from  the  Central  Health  Services  Council  after  the  publication  of  a Report  from  the  Medical 
Research  Council,  it  was  decided  to  discontinue  supplies  of  alum-containing  toxoids  and  to  supply  instead  formal 
diphtheria  toxoid  (FT)  and  diphtheria  toxoid  antitoxin  floccules  (TAF),  the  former  being  used  for  a primary 
course  of  injection  and  re-inforcing  dose  and  the  latter  as  a re-inforcing  dose  in  children  over  5 years  of  age  who 
have  been  primarily  immunised  with  alum-precipitated  toxoid  (APT)  or  purified  diphtheria  toxoid  aluminium 
phosphate  precipitated  (PTAP).  This  supply  of  vaccine  is  provided  by  the  Minister  of  Health  free  to  local 
health  authorities. 

Vaccination  against  whooping  cough  was  also  urged  by  the  Ministry  but  this  Authority  had  already  included 
such  vaccination  in  their  Scheme  under  the  National  Health  Service  Act  and  approval  has  been  given  to  this  by 
the  Minister  of  Health.  Authorities  themselves  however  make  their  own  arrangements  for  the  purchase  of  this 
vaccine  for  their  own  use  and  also  for  the  use  of  general  practitioners. 

Combined  diphtheria  and  whooping  cough  antigens  have  proved  popular  because  of  the  resulting  reduction 
in  the  number  of  injections. 

After  consultation  with  the  Council’s  medical  staff  and  general  practitioners,  the  Health  Committee  agreed 
to  accept  the  recommendation  that  in  future  the  policy  would  be  to  use  a combined  vaccine  incorporating 
protection  against  diphtheria,  whooping  cough  and  tetanus.  Ministry  approval  to  the  latter  in  the  Island’s 
scheme  has  also  been  granted. 

The  Local  Health  Authority’s  arrangements  were  also  extended  during  the  year  to  include  booster  injections 
to  children  in  their  eleventh  year. 

(i)  Immunisation  against  Diphtheria. 

TABLE  XXVII. 

Table  showing  the  number  of  primary  immunisations  completed  and  the  number  of  reinforcing  injections 
given  during  1957 

Immunisation  in  Relation  to  Child  Population 


Number  of  children  at  31st  December,  1957,  who  had  completed  a course  of  immunisation  at  any  time  before 

that  date  (i.e.,  at  any  time  since  1st  January,  1943) 


Age  at  31-12-57) 

(i.e.,  Born  in  Year) 

Under  1 
1957 

1 to  4 
1953-56 

5 to  9 
1948-52 

10  to  14 
1943-47 

Under  15 
Total 

Last  complete  course  of  injections 
(whether  primary  or  booster) 
(A)  1953-1957  

243 

3421 

4083 

2427 

10174 

( B ) 1952  or  earlier 

— 

— 

1965 

4463 

6428 

Estimated  mid-year  child  population 

1250 

4750 

14900 

20900 

Immunity  Index,  1957 

19.4% 

72.2% 

43.7% 

48.6% 
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(u)  Vaccination  against  Smallpox. 

The  following  table  shows  the  successful  vaccinations  carried  out  during  the  year — 


TABLE  XXVIII. 


Age  at  Date  of  Vaccination 

Under  1 

1 

2 to  4 

5 to  14 

1 5 or  over 

Total 

Number  vaccinated  ... 

386 

326 

71 

49 

75 

907 

Number  re-vaccinated 

— 

1 

3 

19 

314 

337 

The  percentage  of  infants  under  1 year  vaccinated  during  1957  was  32.2  per  cent. 


(m)  Vaccination  against  Poliomyelitis. 

Registration  and  vaccination  against  poliomyelitis  continued  throughout  1957. 

In  accordance  with  instructions  received  from  the  Ministry  of  Health,  general  practitioners  were  consulted 
and  invited  to  take  part  in  the  Scheme  and  parents  were  given  an  opportunity  of  choosing  whether  their  children 
should  be  vaccinated  by  their  general  practititioner  or  at  the  Local  Authority  Health  Clinic.  A fee  of  5/-  is  paid 
to  all  general  practitioners  on  receipt  of  a completed  record  card.  The  completed  course  at  present  consists  of 
two  injections. 

Vaccination  was  extended  in  May,  1957,  to  include  further  groups  of  children,  i.e.  : 

(a)  Children  born  in  1955  ; 

(b)  Children  born  in  1956  ; and 

(c)  Children  born  in  the  years  1947-54  inclusive  who  had  not  hitherto  been  registered. 

Subsequently  a circular  letter  was  sent  out  to  all  schools  for  distribution  to  parents  inviting  them  to  register 
all  children  born  between  1947  and  1954  for  vaccination.  By  the  end  of  1957,  7,926  children  of  all  ages  had 
been  registered. 

In  November,  1957,  the  Minister  further  advised  that  it  was  proposed  to  offer  vaccination  not  only  to  children 
under  15  years  but  also  to  expectant  mothers,  to  children  born  in  1957  who  had  reached  the  age  of  6 months, 
to  general  medical  practitioners  and  to  local  health  authority  ambulance  staff  as  being  specially  exposed  to 
infection  and  to  the  families  of  these  latter  two  groups.  Arrangements  had  been  in  operation  for  some  time 
for  the  vaccination  of  staff  at  hospitals  where  poliomyelitis  cases  are  treated  and  the  families  of  this  staff  were 
also  included  in  the  eligible  groups  by  the  Minister. 

The  following  table  shows  details  of  the  children  who  received  poliomyelitis  injections  during  the  year  and 
those  still  awaiting  injections  on  the  31st  December,  1957.  Up  to  the  end  of  1957  only  British  Vaccine  was  used. 


TABLE  XXIX. 


Number  of  children  born 
1943 — 57  vaccinated  with 
two  injections  during  period 
January- December,  1957 

Number  of  children 
who  had  received  one 
injection  by  the 
end  of  1957. 

Number  of  children 
awaiting  vaccination  at 
end  of  1957. 

Children  under 

school  age  ...  138 

Children  of  school 

age  ...  ...  602 

1 54 

1 

' 7272 

) 

From  this  table  it  will  be  observed  that  during  1957,  740  children  had  received  two  injections  of  poliomyelitis 
vaccine.  A further  107  children  had  already  received  the  vaccine  during  1956  making  a total  number  of  847 
children  protected  by  vaccination  against  poliomyelitis  by  the  end  of  1957. 

The  approximate  child  population  eligible  for  vaccination,  i.e.,  for  the  years  1943 — 1956  plus  6 months  ol 
1957  inclusive,  totalled  20,300.  The  percentage  of  these  children  registered  for  poliomyelitis  vaccination  at 
the  end  of  1957  was  39.3  and  the  percentage  actually  vaccinated  was  4.2. 
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AMBULANCE  SERVICE. 

The  total  number  of  patients  and  mileage  covered  by  the  Ambulance  and  Hospital  Car  Service  were  higher 
in  the  financial  year  1957-58  than  in  1956-57.  The  average  number  of  miles  per  patient  fell,  however,  from  7.4 
to  7.0.  The  statistics  in  recent  years  are  summarised  in  the  following  table  : — 


TABLE  XXX. 


Ambulance  and  Hospital  Car. 

1953-54 

1954-55 

1955-56 

1956-57 

1957-58 

Total  Number  of  Patients 

Total  Mileage  ... 

Average  No.  of  miles  per  patient 

No.  of  patients  carried  per  1000  population  ... 

33,481 

255,317 

7.6 

359 

37,738 

266,621 

7.0 

403 

45,074 

297,642 

6.6 

484 

39,151 

290,447 

7.4 

416 

41,499 

291,325 

7.0 

442 

Transfer  of  patients  from  St.  Mary’s  Hospital,  Newport,  to  Odstock  Hospital,  Salisbury,  on 

23rd  November,  1957. 


Photograph  by  Dr.  John  Mills 


The  County  Medical  Officer  authorised  the  use  of  a helicopter  from  the  Royal  Naval  Air  Station,  Lee-on- 
Solent,  to  convey  seriously  ill  patients  to  Regional  Centres  on  the  mainland  on  four  occasions  during  the  year. 
The  details  of  the  cases  can  be  summarised  as  follows  : — 


Details  oj  Patient. 

1 . A child 

2.  Two  male  adult  patients 

3.  Two  adult  patients,  one 

male,  one  female 

4.  One  female  adult  patient 


Diagnosis. 

Fractured  skull 

Multiple  injuries  and  burns 

Multiple  injuries  and  burns 
Subarachnoid  Haemorrhage 


Destination. 

Hospital  for  Sick  Children,  Great 
Ormond  Street,  London. 

Odstock  Hospital,  Salisbury. 

Odstock  Hospital,  Salisbury. 

Atkinson  Morley  Hospital,  Wimbledon. 
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In  May,  1957,  a Diesel  Ambulance  was  delivered  and  has  proved  to  be  very  satisfactory  in  use.  This 
ambulance  gives  a mileage  of  26  miles  per  gallon  compared  with  10  miles  per  gallon  for  petrol  driven  ambulances. 


Aquila  Flying  Boat  Disaster. 

A Solent  flying-boat  of  Aquila  Airways  took  off  from  Southampton  Water  for  Lisbon  at  about  10.46  p.m. 
on  15th  November,  1957.  Nine  minutes  later  the  captain  signalled  that  he  was  returning  in  a hurry  with 
No.  4 propeller  feathered,  and  soon  afterwards  the  aircraft  crashed  near  Chessell,  in  the  Isle  of  Wight,  and  caught 
fire.  Of  the  58  people  on  board,  43  were  killed,  2 died  later,  4 were  seriously  injured,  and  9 less  severely  hurt. 

In  dealing  with  the  flying-boat  crash,  the  police,  local  authority,  general  practitioner  and  hospital  services 
conformed  to  a pre-arranged  “major  disaster”  plan,  which  worked  very  satisfactorily.  The  day  after  the  crash, 
2 seriously  ill  patients  were  transferred  by  helicopter  from  St.  Mary’s  Hospital,  Newport,  to  Odstock  Hospital, 
Salisbury,  and  one  week  later  two  other  patients  were  similarly  removed. 


TABLE  XXXI  shows  the  use  which  has  been  made  of  the  ambulance  service  during  the  financial  year  1957-58. 


No.  of  Vehicles  on  3 1st  March,  1958. 

Total  No.  of  patients  carried  during  the 
year  ended  3 Hi  March,  1958. 

Total  No.  of  Journeys  during  the  year 
ended  3D<  March,  1958. 

Total  Mileage  during  the  year 
ended  3D<  March,  1958. 

No.  of  Journeys  to  Mainland  by 

Island  Ambulances. 

No.  of  Mainland  Journeys  arranged 

through  other  Authorities. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Directly  Provided 
Service  ... 

* Ambulances 

8 

8175 

4323 

86759 

67 

58 

Cars 

— 

— 

— 

— 

— 

— 

Agency  Service 

Ambulances 

1 

408 

280 

9225 

6 

— 

Cars 

— . 

— 

— 

— 

— 

Supplementary 

Services 

Ambulances 

— 

— 

— 

— 

Gars 

33 

32899 

11072 

195159 

— 

292 

Hired  Cars  . . . 

As  and 
when 
required 

17 

12 

182 

— 

— 

* Including  1 Utilecon  “Sitting-case”  vehicle. 
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PREVENTION  OF  ILLNESS:  CARE  AND  AFTER  CARE. 


A.  Tuberculosis. 

TABLE  XXXII.— SHOWING  THE  NUMBER  OF  NEW  CASES  AND  THE  DEATHS  FROM 

TUBERCULOSIS  DURING  THE  YEAR. 


NEW  CASES. 

DEATHS. 

Age  Periods. 

Respiratory  System. 

Other  Forms. 

Respiratory  System. 

Other  Forms. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  

1-  

5—  

— 

— 

1 

2 

— 

1 

10—  

15—  

3 

1 

3 

1 

1 

— 

— 

— 

20—  

4 

4 

— 

— 

— 

— 

— 

25—  

9 

13 



1 

— 

— 

— 

— 

35—  

6 

11 

1 

— 

— 

— 

— 

45—  

9 

5 

— 

— 

2 

— 

— 

— 

55—  

16 

4 

— 

1 

1 

— 

— 

— 

65  and  upwards 

1 

6 

1 1 

— 

— 

1 

1 

— ■ 

Totals  1957 

48 

47 

3 

5 

3 

1 

1 

1 

Totals  1956 

39 

44 

6 

5 

8 

— 

1 

— 

Table  XXXII  shows  the  number  of  cases  of  tuberculosis  notified  and  the  number  of  deaths  from  the  disease 
for  the  year  under  review.  It  will  be  seen  that  there  were  nine  more  notifications  of  all  forms  of  tuberculosis  and 
three  fewer  deaths  than  in  1956.  The  cases  notified  include  36  transfers  to  the  Island,  one  case  of  a patient  who 
has  returned  from  the  mainland  and  one  case  coming  to  the  notice  of  the  Local  Health  Authority  after  the  death 
of  the  patient.  It  is  interesting  to  note  that  36  of  the  103  new  cases  shown  in  this  table,  or  just  over  one-third, 
were  in  persons  who  have  come  to  reside  in  the  County. 


B.C.G.  Vaccination. 


The  following  figures  show  the  position  with  regard  to  the  vaccination  against  tuberculosis  of  school  children. 


Number  of  children  who  had  preliminary  tuberculin  test 
Number  found  with  positive  reaction 
Number  found  with  negative  reaction 
Number  vaccinated  with  B.C.G. 

Number  tested  but  absent  on  day  of  reading  of  test 


816 

338 

444 

438 
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Consent  of  a parent  in  all  cases  is  sought  to  the  preliminary  testing,  the  vaccination  and  the  post  vaccination 
test.  During  the  year  the  refusals  were  approximately  20.2%. 


Dr.  A.  K.  Miller,  the  Chest  Physician,  has  kindly  submitted  the  following  report : — - 

(1)  Number  of  observation  cases  seen  at  clinic 

(2)  Number  of  contacts  of  known  tuberculosis  cases  examined 

(3)  Number  of  domiciliary  visits  paid  to  patients  ... 

(4)  Number  of  skin  and  mantoux  tests  performed  ... 

(a)  Found  positive  ...  ...  ...  ...  ...  ...  371 

(b)  Found  negative  ...  ...  ...  ...  ...  ...  102 


(5)  Number  of  post  B.C.G.  tests  carried  out 


2240 

1049 

166 

473 


473 

327 


During  1957,  69  contacts  of  patients  suffering  from  tuberculosis,  and  members  of  the  nursing  and  laboratory 
staff  of  hospitals  were  vaccinated. 


The  condition  of  the  patient,  who  in  1956,  was  admitted  to  Enham  Alamein  Village  Centre  for  rehabilitation 
and  subsequent  training,  deteriorated,  and  he  was  transferred  back  to  hospital  for  further  treatment  in  November, 


1957. 
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Extra  nourishment  was  provided  during  the  year  for  ten  sufferers  from  tuberculosis  and  bedding  and  clothing 
were  provided  to  one  patient. 

The  Tuberculosis  Health  Visitor  attended  215  sessions  at  the  Chest  Clinic  and  paid  861  visits  (including 
209  “no  access”  visits)  of  which  1 10  were  first  visits,  502  subsequent  visits  and  249  special  visits.  The  purpose  of 
these  visits  was  to  investigate  social  conditions,  to  search  for  contacts  and  to  arrange  for  their  examination  at  the 
Chest  Clinic. 

In  addition,  the  District  Nurses  paid  464  nursing  visits  to  tuberculous  households. 

Table  XXXIII  shows  the  position  of  the  tuberculosis  register  at  the  beginning  and  end  of  the  year  and  from 
it  can  be  noted  that  of  the  102  new  additions,  65  were  primary  notifications,  36  were  cases  removed  from  other 
areas,  and  one  case  returned  to  the  Island.  Not  shown  on  Table  XXXIII  but  included  in  Table  XXXII  was  one 
case  coming  to  our  notice  after  death. 

TABLE  XXXIII.— SUMMARY  OF  TUBERCULOSIS  REGISTERS  SHOWING  THAT  THERE  WERE 
914  CASES  ON  THE  REGISTER  ON  THE  1st  JANUARY  and  961  ON  THE  31st  DECEMBER,  1957 
Note. — This  table  does  not  include  the  deaths  of  persons  not  previously  notified  as  suffering  from  tuberculosis  and 
therefore  not  on  the  registers. 


Number  of  Patients. 

M. 

Pulmonary. 

F. 

Non-Pulmonary . 

M.  F. 

Total. 

M- 

F. 

On  Register  at  end  of  1956 

Added  during  1957  (cases  arising  on  the 

384 

343 

84 

103 

468 

446 

Island)  ... 

36 

21 

3 

5 

39 

26 

Cases  removed  from  other  areas 

11 

25 

— 

— 

11 

25 

Old  case  ‘Left’  returned 

1 

— 

■>—  ■ 

— 

1 

— 

Old  ‘Cured’  re-admitted 

— 

— 

— 

— 

— 

Old  ‘Mistaken  diagnosis’  re-admitted  ... 

— 

— 

— 

— 

— 

— 

Gross  Total 

432 

389 

87 

108 

519 

497 

Removed  to  other  areas  during  1957  ... 
Removed — ‘ Lost  sight  of’ 

9 

30 

— 

1 

9 

31 

— 

— 

— 

— 

— 

— 

Removed — Diagnosis  unconfirmed 

1 

— 

— 1 1 

1 

1 

1 

Removed  from  Register  as  being  ‘Cured’ 

2 

1 

— 

— ' 

2 

1 

Died  during  1957 

3 

..-sr.  -j 

1 

1 

4 

2 

Died  from  other  diseases 

5 

- 

— 

— 

5 

— 

Totals  to  be  removed  from  Register 

20 

31 

1 

3 

21 

35 

Number  on  Register  at  the  end  of  1957 

412 

358 

86 

105 

498 

463 

Table  XXXIV  shows  the  yearly  number  of  new  Island  cases  of  tuberculosis  notified  and  is  divided  into  five 
year  periods. 

TABLE  XXXIV.— DETAILS  OF  NOTIFICATIONS  OF  TUBERCULOSIS  RECEIVED. 

(NEW  ISLAND  CASES  ONLY.) 


Tear. 

Pulmonary. 

Non-Pulmonary. 

Total. 

Male 

Female 

Male 

Female 

1936 

26 

29 

55 

8 

14 

22 

77 

1937 

35 

28 

63 

) 

26 

17 

43 

/ 

106 

■ 407 

1938 

30 

29 

59 

284 

8 

15 

23 

> 123 

82 

1939 

33 

23 

56 

10 

7 

17 

\ 

73 

\ 

1940 

34 

17 

51 

/ 

14 

4 

18 

69 

/ 

1941 

24 

18 

42 

\ 

10 

14 

24 

66 

1942 

50 

21 

71 

/ 

12 

18 

30 

' 101 

101 

) 

1943 

49 

38 

87 

v 352 

10 

4 

14 

101 

^ 453 

1944 

49 

33 

82 

\ 

7 

13 

20 

\ 

102 

1945 

39 

31 

70 

11 

2 

13 

83 

1946 

42 

20 

62 

5 

9 

14 

76 

\ 

1947 

37 

36 

73 

1 

17 

11 

28 

1 

101 

1948 

23 

18 

41 

} 304 

8 

16 

24 

i 

65 

\ 415 

1949 

43 

27 

70 

14 

10 

24 

94 

1950 

32 

26 

58 

9 

12 

21 

79 

1951 

30 

26 

56 

12 

21 

33 

89 

. 

1952 

35 

23 

58 

1 

19 

11 

30 

I 

88 

I 

1953 

24 

21 

45 

264 

18 

9 

27 

> 123 

72 

[ 387 

1954 

39 

20 

59 

\ 

9 

11 

20 

\ 

79 

\ 

1955 

22 

24 

46 

7 

6 

13 

59 

1956 

24 

18 

42 

6 

5 

11 

53 

1957 

36 

21 

57 

3 

5 

8 

65 
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MASS  RADIOGRAPHY. 

A survey  was  carried  out  by  the  Portsmouth  Mass  Radiography  Unit  between  October  and  December, 
1957.  In  all,  14,581  people  attended  sessions,  418  were  recalled  for  large  films,  and  17,  10  men  and  7 women, 
were  found  to  have  active  pulmonary  tuberculosis.  Five  of  the  cases  of  tuberculosis  were  found  in  sessions  in 
areas  which  were  visited  for  the  first  time.  The  findings  can  be  summarised  in  the  following  table  : — 

TABLE  XXXV. 

Active  cases  of  Pulmonary 
Tuberculosis. 


M. 

F. 

Total. 

M. 

F. 

Total. 

Bembridge  ... 

Miniature  films 

...  227 

88 

= 

315 

Large  films 

2 

3 

■ = 

5 

East  Cowes 

Miniature  films 

...  1778 

681 

= 

2459 

Large  films 

45 

13 

= 

58 

West  Cowes 

Miniature  films 

...  446 

584 

= 

1030 

1 

1 

Large  films 

17 

12 

= 

29 

Freshwater  ... 

Miniature  films 

...  239 

322 

561 

1 

1 

Large  films 

9 

7 

16 

Newport 

Miniature  films 

...  1825 

1568 

: 

3393 

2 

1 

3 

Large  films 

48 

40 

= 

88 

Ryde 

Miniature  films 

...  1300 

1160 

= 

2460 

4 

3 

7 

Large  films 

38 

27 

= 

65 

Sandown 

Miniature  films 

...  313 

435 

= 

748 

1 

1 

Large  films 

14 

7 

= 

21 

Shanklin 

Miniature  films 

...  279 

510 

= 

789 

1 

1 

Large  films 

7 

12 

= 

19 

Ventnor 

Miniature  films 

...  335 

542 

877 

1 

1 

2 

Large  films 

15 

14 

= 

29 

Special  Investigations  Miniature  films 

...  1597 

352 

= 

1949 

1 

1 

Large  films 

64 

24 

= 

88 

TOTAL 

Miniature  films  . . . 

...  14581 

TOTAL  Number  oj 

TOTAL 

Large  films 

...  418 

active  cases 

17  = 

1.17  per  1,000 

Members  of  the  staff  of  the  County  Health  Department  arranged  special  sessions  for  teachers,  other  local 
authority  staff  and  residents  of  County  Council  guest  homes.  The  Medical  Director  of  the  Unit  was  provided 
with  a room  in  County  Hall  in  which  to  interview  patients  recalled  for  further  investigation. 

Dr.  A.  K.  Miller,  who  had  been  the  Physician  Superintendent  at  the  Royal  National  Hospital,  Ventnor, 
since  November,  1942,  resigned  in  March,  1958,  to  take  up  the  appointment  of  Consultant  Physician  to  the 
Isle  of  Wight  Group  Hospital  Management  Committee. 

He  has  been  succeeded  by  his  deputy,  Dr.  E.  F.  Laidlaw,  who  has  kindly  prepared  the  following  report  on 
Tuberculosis  in  the  Isle  of  Wight  in  1957  : — 

“The  number  of  notifications  of  patients  found  to  be  suffering  from  tuberculosis  (of  all  types)  was  slightly 
higher  in  1957  than  during  the  two  previous  years  (54  in  1955,  53  in  1956,  and  65  in  1957).  The  small  increase 
is  probably  not  statistically  significant  and  may  be  partly  associated  with  the  visit  of  the  Mass  Radiography 
Unit  to  the  Island,  some  details  of  which  are  given  elsewhere. 

The  use  of  the  Odelca  Camera  has  permitted  the  X-Ray  examination  of  certain  special  groups  and  those 
selected  have  been  women  attending  Ante-Natal  clinics,  school  children  found  to  be  tuberculin  positive,  a 
group  of  R.A.F.  personnel  among  whom  a possibly  infectious  case  of  tuberculosis  had  been  discovered,  and  a 
group  of  refugees. 

The  integration  of  the  work  of  the  Chest  Clinic  and  the  Royal  National  Hospital  has  continued.  With 
the  decline  in  tuberculosis  the  Chest  Clinic  has  become  steadily  more  concerned  with  other  respiratory  diseases, 
and  the  number  of  admissions  for  non-tuberculous  respiratory  illness  at  the  Hospital  in  1957  was  194,  a far 
larger  number  than  in  any  previous  year.  The  majority  of  these  reached  the  hospital  through  the  Chest  Clinic, 
and  they  have  included  29  patients  suffering  from  carcinoma  of  the  bronchus  and  35  from  bronchitis  or  asthma.” 


B.  Other  Provision. 

Seven  persons  were  sent  for  a recuperative  holiday  during  the  year,  four  to  the  Harriet  Guy  Memorial 
Home,  Gurnard,  one  to  Dorking  Convalescent  Home,  one  to  St.  Joseph’s  Home,  Bournemouth,  and  one  child 
to  Princes  Meade  Recovery  Home,  Seaview. 
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C.  Problem  Families. 

As  a result  of  a Joint  Circular  on  the  31st  July,  1950,  from  the  Home  Office,  Ministry  of  Health,  a,nd  Ministry 
of  Education,  the  Clerk  the  County  Council  was  designated  as  Co-ordinating  Officer  for  Problem  Families. 
Informal  meetings  have  taken  place  from  time  to  time  when  difficult  problems  have  arisen  and,  following  the 
issue  of  Ministry  of  Health  Circular  27/54  on  the  Prevention  of  Break-up  of  Families,  approval  was  given  to  the 
appointment  of  a health  visitor  specialising  in  the  care  of  problem  families.  A meeting  of  some  of  the  officers 
concerned  in  the  welfare  of  these  families  took  place  in  May  and,  on  the  16th  August,  the  first  of  the  regular 
monthly  meetings  of  a Co-ordinating  Committee  was  held. 


The  following  persons  and  bodies  have  been  represented  : — 
Clerk  of  the  County  Council  ; 

Children’s  Officer  ; 

County  Education  Officer  ; 

County  Medical  and  Welfare  Officer  ; 

National  Assistance  Board  ; 

N.S.P.C.C.  ; 

Probation  Officer. 


In  addition,  representatives  of  the  Borough  and  District  Councils  on  the  Island  have  attended  when  Council 
tenants  have  been  discussed. 


The  Health  Committee  had  made  provision  in  their  estimates  for  the  financial  year  1957/58  for  the  appoint- 
ment of  a specialised  Health  Visitor  dealing  with  Problem  Families  who  took  up  her  duties  on  the  1st  October, 
1957,  and  for  assistance  by  selected  home  helps. 


By  the  end  of  1957,  41  families  had  been  assisted  by  the  Health  Visitor  and  27  of  these  had  been  con- 
sidered by  the  Co-ordinating  Committee.  Their  characteristics  can  be  summarised  as  follows  : — 


Characteristics  of  Families  Visited.  Families 

Child  neglect  ...  ...  ...  ...  ...  ...  ...  ...  ...  11 

Mental  defect  of  one  or  both  parents  ...  ...  ...  ...  ...  ...  22 

Physical  illness  of  one  or  both  parents  ...  ...  ...  ...  ...  ...  12 

Unsanitary  housing  conditions  ...  ...  ...  ...  ...  ...  ...  10 

Overcrowding  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Inability  to  budget  ...  ...  ...  ...  ...  ...  ...  ...  ...  28 

Neurosis  including  drunkenness  ...  ...  ...  ...  ...  ...  ...  3 

Matrimonial  breakdown  ...  ...  ...  ...  ...  ...  ...  ...  11 

Illegitimacy  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

Moral  defectiveness  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

Criminal  tendencies  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

Dirty  conditions  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

Verminous  conditions  ...  ...  ...  ...  ...  ...  ...  ...  4 


Four  of  the  children  were  attending  the  Child  Guidance  Clinic,  two  had  been  brought  before  the  Juvenile 
Court  and  six  had  been  taken  into  care  as  a result  of  Court  Orders. 


Assistance  given  by  the  Health  Visitor  consisted  mainly  in  the  supervision  of  domestic  management,  budgeting 
and  the  payment  of  rent  ; mediation  in  marital  disharmony,  advice  and  assistance  in  attending  the  Family 
Planning  Clinic  and  co-operation  with  other  departments  of  the  Local  Authority  and  social  agencies. 

The  assistance  given  to  families  is  summarised  in  the  following  tables  : — 


Nature  of  Help.  No.  of 

Families. 

Domestic  supervision  by  health  visitor  ...  ...  ...  ...  ...  ...  23 

Home  Help  service  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

National  Assistance  allowances  ...  ...  ...  ...  ...  ...  ...  23 

Free  school  meals  and  clothing  grants  ...  ...  ...  ...  ...  ...  14 

Families  re-housed  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Attendance  at  Child  Guidance  Clinic  ...  ...  ...  ...  ...  ...  2 

Advice  and  supervision  of  Probation  Officer  ...  ...  ...  ...  ...  10 

Children  taken  into  care  of  Local  Authority  ...  ...  ...  ...  ...  2 

Child  Life  Protection  ...  ...  ...  ...  ...  ...  ...  ...  2 

Supervision  by  N.S.P.C.C.  ...  ...  ...  ...  ...  ...  ...  ...  16 


During  the  three  months,  four  families  have  been  helped  to  obtain  better  living  accommodation,  and  eight 
of  the  thirteen  families  visited  frequently  by  the  health  visitor  showed  marked  improvement. 
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HOME  HELP  SERVICE. 

By  Mrs.  IV.  Janion,  Home  Help  Organiser. 

This  Service  continues  to  be  extensively  used,  and  during  the  year,  557  households  were  provided  with 
domestic  assistance.  There  were  434  new  applications  for  assistance  during  the  year  and  332  were  supplied 
with  help.  A staff  of  52  home  helps  was  maintained,  and  only  the  more  urgent  cases  were  attended. 

Old  and  chronically  sick  people  made  up  73.9  per  cent  of  all  cases  dealt  with,  and  without  the  regular 
daily  or  weekly  visits  of  the  Home  Help,  it  is  reasonable  to  say  few  of  the  aged  people  would  be  able  to  remain 
alone  in  their  homes. 

The  Service  also  gave  valuable  help  to  many  families  which,  through  the  illness  or  absence  of  the  mother, 
would  otherwise  either  have  been  broken  up,  or  would  have  compelled  the  father  to  stay  away  from  work,  and  in 
several  cases,  mothers  were  prevented  from  suffering  a nervous  breakdown  by  having  help  given  them  in  the 
early  stages  of  ill  health.  Two  problem  families  were  assisted  with  limited  improvement.  The  night  sitting-in 
Service  was  made  available  to  nine  households  in  urgent  need  owing  to  the  presence  of  a dying  person. 

There  is  very  little  staff  difficulty  and  few  resignations  of  members  of  the  service.  Because  of  the  large 
number  of  applications  for  help  all  of  which  must  be  investigated,  and  the  large  area  which  I must  cover,  it  is 
not  possible  to  make  as  many  regular  routine  visits  to  the  home  helps  and  the  households  in  which  they  work, 
as  is  desirable.  The  home  helps  do,  however,  keep  me  informed  as  much  as  possible,  and  meet  the  many  diffi- 
culties, including  death,  severe  injuries  from  falls,  extremely  dirty  houses,  etc.,  in  a most  courageous  and  sensible 
spirit,  and  it  is  undoubtedly  due  to  their  loyal  and  conscientious  work  that  the  Service  runs  so  smoothly. 


TABLE  XXXV. 


Month. 

Number  of 
cases  served. 

Contributions 
required  in 
full. 

Part 

contributions 

required. 

No 

contributions 

required. 

January  ... 

268 

20 

221 

27 

February 

271 

23 

223 

25 

March 

281 

21 

232 

28 

April  

288 

22 

242 

24 

May 

303 

32 

249 

22 

June  

300 

28 

252 

20 

July  

282 

21 

240 

21 

August 

288 

31 

235 

22 

September 

278 

26 

235 

17 

October  ... 

281 

22 

238 

21 

November 

272 

18 

227 

27 

December 

274 

16 

231 

27 

1.  Administration. 


MENTAL  HEALTH. 


(a)  The  Mental  Health  Sub-Committee  of  the  Health  Committee  is  composed  of  nine  members  of  the 
Council,  and  three  co-opted  members. 

(b)  Staff. 

(i)  Medical : County  Medical  Officer  ; 

Deputy  County  Medical  Officer  ; 

Assistant  County  Medical  Officer 

(P.  Maxwell  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H.)  ; 

Mental  Health  Adviser. 

(ii)  Non-Medical : Duly  Authorised  Officers. 

(c)  Co-ordination  with  Regional  Hospital  Board  and  the  Hospital  Management  Committee. 

There  is  close  co-operation  with  the  hospital  services.  The  Duly  Authorised  Officers  prepare  reports 
on  the  home  circumstances  of  patients  in  mental  deficiency  hospitals,  when  periods  of  holiday  at  home 
or  of  licence  are  considered,  and  keep  closely  in  touch  with  members  of  the  staff  of  mental  hospitals. 
The  County  Medical  Officer  is  a member  of  the  Group  Hospital  Medical  Committee  and  of  the  house 
committee  of  Longford  Hospital,  which  contains  severely  sub-normal  women  and  children. 

( d ) Duties  Delegated  to  Voluntary  Associations. 

No  duty  of  the  local  health  authority  has  been  delegated  to  a voluntary  association. 


2.  Account  of  Work  undertaken  in  the  Community. 

(a)  Lunacy  and  Menial  Treatment  Acts,  1890-1930. 

( i ) The  two  Duly  Authorised  Officers  who  carry  out  the  statutory  requirements  of  the  above  Acts 
dealt  with  151  patients  in  1957,  and  the  considerable  increase  compared  with  previous  years  is 
shown  in  the  following  table  : — 

Tear  Impart  1949  1950  1951  1952  1953  1954  1955  1956  1957 

Cases  36  54  80  67  .75  90  86  88  93  151 
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Apart  from  the  increase  in  admissions  to  Hospitals,  there  has  also  been  a dramatic  change  in  the 
method  of  admission.  More  people  are  being  admitted  as  voluntary  patients,  and  in  addition  the 
certification  of  patients  is  avoided  wherever  possible. 

Although  the  Duly  Authorised  Officers  are  not  largely  concerned  with  patients  voluntarily 
entering  a mental  hospital,  the  following  table  shows  the  increase  in  the  number  of  these  cases,  as 
well  as  the  reduction  in  the  percentage  of  “certifications”  in  the  cases  dealt  with  by  the  Council’s 
Officers.  It  is  a heartening  sign  that  the  public  is  becoming  aware  of  the  value  of  mental  hospitals, 
and  the  social  stigma  of  mental  illness  is  slowly  being  overcome. 


Tear. 

Certified. 

Patients. 

Voluntary 

Patients. 

Temporary 
and  other 
Patients. 

Other  cases 
Investigated. 

1948  ... 

0/ 

/o 

81 

0/ 

/o 

0/ 

/o 

19 

0/ 

/o 

1949  ... 

85 

— 

15 

— 

1950  ... 

78 

— 

22 

— 

1951  ... 

73 

6 

21 

— 

1952  ... 

87 

5 

8 

— 

1953  ... 

72 

6 

17 

5 

1954  ... 

79 

2 

11 

8 

1955  ... 

74 

5 

14 

7 

1956  ... 

69 

2 

20 

9 

1957  ... 

50 

11 

22 

17 

(ii)  Statistics  relating  to  Whitecroft  Mental  Hospital  in  1957. 

Admissions  to,  discharges  from,  and  deaths  in  Whitecroft  Hospital  during  1957  are  summarised 
in  the  following  table  : — 

Admissions  and  Discharges  1957 


New 

Admissions. 

Re-admissions  after 
discharge. 

Discharges. 

Deaths. 

within 
one  year. 

after 
one  year. 

Voluntary — 

Male  under  65 

37 

20 

12 

70 

6 

Male  over  65 

12 

6 

5 

14 

10 

Female  under  65 

55 

27 

26 

127 

3 

Female  over  65 

18 

9 

10 

31 

9 

Temporary — 

Male  under  65 

1 

— 

— 

— 

— 

Male  over  65 

— 

— 

— 

Female  under  65 

— 

H • 

H 

r 

Female  over  65 

— 

— 

— 

— 

— 

Certified — 

Male  under  65 

6 

4 

3 

12 

— 

Male  over  65  ... 

12 

- — 

— 

2 

12 

Female  under  65 

10 

5 

2 

11 

1 

Female  over  65 

28 

3 

1 

9 

15 

Other — 

Male  under  65 

6 

3 

2 

3 

— 

Male  over  65 

6 

— 

— 

1 

1 

Female  under  65 

3 

!5 

2 

2 

— 

Female  over  65 

5 

— 

2 

1 

It  will  be  seen  that  more  women  than  men  were  admitted  ; 60  per  cent  of  the  admissions 
during  1957  were  women,  and  66  per  cent  of  the  patients  resident  on  31st  December,  1957,  were 
women. 

Voluntary  Patients  form  68  per  cent  of  the  admissions,  and  an  even  higher  proportion  (86 
per  cent)  of  the  total  discharges  during  the  year.  This  high  figure  results  in  a greater  proportion 
of  certified  patients  remaining  in  the  Hospital,  and  at  the  end  of  the  year  only  38  per  cent  of  the 
patients  resident  were  of  a voluntary  status. 
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(tii)  Patients  admitted  under  Section  20  of  the  Lunacy  Act,  1890. 

Those  patients  admitted  during  1957  under  Section  20  of  the  Lunacy  Act,  1890,  were  subsequently 
dealt  with  as  follows  : — 


Male 

Female 

Under 

Over 

Under 

Over 

65 

65 

65 

65 

Discharged 

3 

1 

1 

1 

Voluntary  Patients  ... 

7 

4 

4 

4 

Certified 

1 

— 

2 

2 

Sent  to  other  Hospitals 

— 

— 

1 

— 

Dealt  with  as  severely 

subnormal  Patients 

— 

— 

2 

— 

Died  ... 

— 

1 

— 

11 

6 

10 

7 

(i b ) The  Problem  of  the  Elderly. 

Patients  aged  more  than  65  years  made  up  35  per  cent  of  all  admissions,  41  per  cent  of  the  certified 
admissions,  and  53  per  cent  of  the  certified  residents  at  the  end  of  the  year.  The  difficulty  in  coping 
with  the  elderly  is  illustrated  by  the  fact  that  46  per  cent  of  all  residents  in  the  mental  hospital  on  the 
31st  December,  1957,  were  65  years  of  age  or  more,  although  this  age  group  is  relatively  small  in 
proportion  to  the  total  population.  This  problem  of  dealing  with  the  elderly  mentally  confused  patient 
may  be  cased  shortly  by  the  provision  of  a geriatric  unit. 


3.  Mental  Deficiency  Acts,  1913-1938. 

(t)  Ascertainment. 

Thirteen  cases  were  added  to  the  Register  in  1957.  Of  these  eight  w'ere  reported  by  the 
Education  Committee,  under  Section  57  (3)  and  57  (5)  of  the  Education  Act,  1944,  and  five 
were  reported  from  other  sources,  including  three  transferred  from  other  areas.  The  following 
tables  give  details  of  cases  reported  during  1957  : — 


Male 

Female 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

Referred  by — 

Local  Education  Authority 

1 

2 

5 

..  — 

Local  Health  Department 

1 

— 

— 

— 

Other  Local  Authorities 

1 

1 

‘ , — 1 

1 

Other  Sources  ... 

— 

— 

1 

— 

Totals 

3 

3 

6 

1 

Action  was  taken  as  follows  : — 


M 

ale 

Fen 

lale 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

Admitted  to  Longford  Hospital 

(Catherine  Bowen  Home) 

— 

— 

2 

— 

Placed  under  voluntary  supervision 

1 

2 

2 

1 

Placed  under  Statutory  Supervision 

2 

1 

1 

— 

Reported  to  appropriate  Local 

Authority  (Patient  left  the 

Island) 

— 

— 

1 

,j 

Totals 

3 

3 

6 

1 ,■ 
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The  total  number  of  cases  on  the  Authority’s  register  on  31-12-57  can  be  summarised  as  follows 


M 

ale 

Fen 

tale 

- 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

Voluntary  Supervision 

3 

24 

1 

29 

Statutory  Supervision 

17 

49 

11 

58 

Guardianship 

— 

8 

— 

16 

In  Hospital 

8 

81 

7 

54 

Totals 

28 

162 

19 

157 

(«)  Guardianship  and  Supervision. 

Following  the  recommendations  of  the  Royal  Commission  on  the  Law  relating  to  Mental 
Illness  and  Mental  Deficiency,  the  Ministry  of  Health  circularised  local  authorities  in  January, 
1958,  drawing  attention  to  certain  aspects  of  the  Report,  and  indicating  policies  which  might  be 
followed. 

All  guardianship  cases  have  therefore  been  reviewed,  and  eleven  of  the  twenty-four  patients 
have  been  discharged  from  their  orders.  The  remaining  cases  will  be  reviewed  from  time  to  time. 

Voluntary  Supervision  is  maintained  in  57  cases,  and  135  patients  are  under  Statutory 
Supervision. 


{iii)  Admission  of  Patients  to  Hospital. 

During  the  year  arrangements  were  made  for  the  admission  of  eleven  patients  (5  male,  6 female) 
to  hospitals.  Three  women  were  admitted  from  Whitecroft  Mental  Hospital,  one  woman  and  a 
girl  from  a County  Council  Children’s  Home  which  was  being  closed,  and  one  was  committed 
to  Rampton  Mental  Hospital  by  a Magistrates’  Court.  Three  males  were  admitted  temporarily 
to  ease  the  burden  at  home  ; two  of  them  were  subsequently  admitted  permanently.  One  man 
was  committed  to  a Hospital  by  a Magistrates’  Court,  and  one  boy  was  admitted  at  the  family’s 
request,  but  was  removed  after  two  days. 


The  number  of  mentally  defective  patients  in  Hospitals  on  the  Island  are  : — 


Male 

Female 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

St.  Mary’s  Hospital,  Newport 

2 

64 

' ,'r-Af 

— 

Longford  Hospital,  Havenstreet  ... 

S 

— 

13 

45 

Catherine  Bowen  Home,  Haven- 

street  ... 

6 

— 

7 

— 

Totals 

8 

64 

20 

45 

(iv).  “ Place  of  Safety ”. 

One  female  patient  was  admitted  to  Longford  Hospital  under  a “Place  of  Safety”  order, 
following  discharge  from  a Mental  Hospital  during  the  year. 


(v)  Occupation  Centre. 

The  Occupation  Centre’s  work  has  made  good  progress  during  1957,  although  two  members 
of  the  staff  were  ill  during  the  year.  We  have  experienced  difficulty  in  getting  some  of  the  children 
to  the  Centre,  because  escorts  are  not  always  available. 

Routine  training  continues  in  the  Centre,  most  of  the  children  respond  well,  and  the  scope 
and  nature  of  some  of  the  handicrafts  is  really  remarkable.  The  Annual  Sale  of  Work  is  held  to 
raise  funds  to  help  meet  the  cost  of  the  materials  used. 
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(vi)  Ministry  of  Health  Circular  5/52. 

The  number  of  mental  defectives  for  whom  care  was  arranged  under  the  provisions  of  circular 
5/52  and  admitted  to  National  Health  Service  Hospitals  was  : — 


Male 

Fen 

mle 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

National  Health  Service  Hospitals 

2 

2 

1 

3 

Elsewhere  ... 

WELFARE  SERVICES. 

The  County  Council  has  delegated  to  the  Health  Committee  its  statutory  functions  under  the  National 
Assistance  Act,  1948.  The  day  to  day  administration  is  under  the  general  direction  of  the  County  Welfare 
Officer  who  is  also  the  County  Medical  Officer.  He  is  assisted  in  his  duties  by  two  Welfare  Officers,  the  clerical 
staff  of  the  Health  and  Welfare  Departments,  four  Hostesses,  thirty-one  full-time  and  twenty-six  part-time 
staff  at  residential  homes.  The  Isle  of  Wight  Society  for  the  Blind  has  been  appointed  the  County  Council’s 
agents  for  the  Welfare  of  the  Blind,  and  the  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for  the 
Deaf  are  the  agents  for  the  deaf  and  dumb. 


A.  CARE  OF  THE  AGED. 

(a)  Old  People  in  their  Own  Homes. 

The  Housing  Authorities  on  the  Island  have  made  quite  extensive  provision  for  old  people  and  a summary 
of  their  property  and  that  provided  by  voluntary  organisations  is  given  below  : — 


Housing  for  Old  People. 


Council  Property 

Voluntary  Organisations 

Bungalows 

Beds 

1 2 

Flats 

Beds 

1 2 

Cottages 

Beds 

1 2 

Almshouses 

Beds 

1 

Almshouses 

Homes 

Cowes  U.D.C. 

8 13 

8 22 

1 13 

8 

16 

— 

I.W.R.D.C. 

— 34 

( -f8  building) 

— — 

— — 

— 

8 

— 

Newport  B.C. 

— 7 

(+4  building) 

48  8 

— — 

— 

10 

‘Anchorage’ 

Ryde  B.C.  ... 

10 

22 

— — 

— 

6 

— 

Sandown- 

Shanklin 

U.D.C. 

— — 

44  — 

(-f  6 building) 

— — 

— 

‘Briars’ 

Ventnor 

U.D.C. 

5 4 

— — 

— — 

— 

— 

The  methods  of  selection  of  residents  vary,  and  the  accommodation  is  not,  except  for  almshouses,  exclusively 
reserved  for  old  people.  It  is  used  to  rehouse  people  who  are  not  fully  occupying  large  property,  and  those 
requiring  only  a limited  amount  of  accommodation.  In  different  areas,  from  three-fifths  to  all  of  this  type  of 
accommodation  is  allocated  to  old  people  who  are  always  given  priority. 

In  March,  1957,  Ministry  of  Housing  and  Local  Government  Circular  No.  18/57  was  issued.  It  stated 
that  Local  Authorities  could  do  much  within  their  own  resources  to  help  old  people,  for  example,  by  providing 
Warden  services  or  arranging  for  a tenant  of  a nearby  council  house  to  give  any  help  which  might  be  needed. 
The  Minister  wished  to  encourage  collaboration  between  County  Councils  and  Housing  Authorities  and  stated 
that  he  would  consent  to  making  contributions  to  County  Councils  and  District  Councils  under  Section  126  of 
the  Local  Government  Act,  1948,  towards  the  expenses  incurred  in  the  housing  of  old  people,  and  it  is  understood 
that  a grant  of  £30  per  house  per  annum  would  be  devoted  to  the  provision  of  a Warden  or  other  Welfare 
Services.  Enquiries  made  in  July,  1957,  showed  that  Ryde  Borough  Council  envisaged  the  provision  of  28  more 
units  of  single  bedroomed  accommodation  for  old  people,  and  in  August  a formal  request  for  assistance  was  made. 
The  Health  Committee  appointed  representatives  to  discuss  the  project,  but,  in  December,  1957,  the  County 
Clerk  was  informed  that  the  construction  of  the  flatlets  had  been  postponed. 
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(b)  Residential  Accommodation  [permanent) . 

Accommodation  under  Part  III  of  the  National  Assistance  Act  is  provided  : — 

(i)  Directly  by  the  County  Council  at : — 

(1)  St.  Lawrence  Dene,  Ventnor,  for  45  elderly  persons. 

(2)  Elmdon  Guest  House,  Shanklin,  for  28  elderly  persons. 

(3)  Polars  Guest  House,  Newport,  for  30  elderly  persons. 

(4)  Osborne  Cottage,  East  Cowes,  for  38  elderly  persons. 

(«)  By  agreement  with  the  Isle  of  Wight  Group  Hospital  Management  Committee  25  beds  for  elderly 

persons  are  made  available  at  St.  Mary’s  Hospital,  Newport. 

In  addition  to  the  above,  the  Authority  also  maintains  12  aged  persons  in  accommodation  provided  by 
voluntary  organisations,  viz.  ■ — 

6 in  the  W.V.S.  Residential  Club,  “The  Briars”,  Sandown. 

5 in  the  Church  Army  Home  for  Aged  Men  in  Newport. 

1 at  the  Southern  Railway  Home  at  Woking. 

One  man  is  in  Chelworth  House,  Cricklade,  an  Old  People’s  Home  provided  by  the  Wiltshire  County 
Council. 

(in)  Proposed  Developments. 

Proposals  were  submitted  for  developing  Inver  House,  Bembridge,  a former  Children’s  Nursery,  as  a 
Guest  House  for  30  old  people.  A bungalow  for  a District  Nurse  was  to  be  built  in  the  grounds. 

A special  Sub-Committee  of  the  Health  and  Finance  Committee  considered  this  project  carefully  in 
November  and  recommended  that,  at  the  first  stage,  the  existing  house  should  be  converted  for  use  as  a 
Guest  House  for  18  old  people.  It  was  recommended  that  the  proposal  to  build  a single  storey  annexe  for 
12  old  people  should  be  deferred  for  the  time  being.  The  proposal  to  build  the  District  Nurse’s  bungalow 
remained  in  the  Health  Committee’s  estimates  but  was  deleted  by  the  Finance  Committee  in  view  of  the 
national  restrictions  on  spending. 

(c)  General  Welfare  of  the  Aged  and  Infirm. 

Because  of  the  limited  staff,  it  is  impossible  to  maintain  a regular  visiting  service  to  old  people  who  are  known 
to  be  living  alone.  District  Nurses  and  Home  Helps  spend  much  of  their  time  in  caring  for  aged  persons  and 
bring  matters  concerning  their  welfare  to  the  notice  of  the  County  Welfare  Officer. 

(d)  “ Meals  on  Wheels” . 

The  Women’s  Voluntary  Service  conducted  the  service  during  the  year,  but  only  17  old  people  in  Newport 
are  receiving  meals  once  weekly.  A Survey  was  made  of  old  people  in  the  Isle  of  Wight  who  might  benefit  from 
Meals  on  Wheels,  and  a list  of  95  names  was  compiled.  An  increased  sum  of  money  has  been  put  into  the 
estimates  for  1958/59  for  the  development  of  this  admirable  service. 

(e)  Chiropody  Service. 

I am  indebted  to  the  Secretary  of  the  Old  Peoples’  Welfare  Committee,  Miss  B.  Filley,  S.R.N.,  S.C.M.,  for 
the  following  notes  about  the  Chiropody  Service  in  the  year  ended  31st  March,  1958  : — 

“This  Service  continues  to  give  help  and  comfort  to  many.  We  have  lost  quite  a number  of  out-patients 
during  the  year  but  fresh  ones  have  taken  their  places.  At  one  time  it  was  difficult  to  give  the  service  we  wished 
as  there  were  so  many  applications,  but  this  has  been  remedied  by  some  adjustments  and  a fourth  Chiropodist 
has  started  work  since  the  beginning  of  January.  We  are  very  grateful  for  the  way  that  Mrs.  Aylen,  Mrs. 
Murray-Wickham  and  Mr.  Webb  have  carried  out  their  work  for  our  clients.  Their  work  is  also  much  appre- 
ciated by  the  patients.  We  welcome  Mrs.  Edmonds  and  feel  sure  she  will  be  very  interested  in  the  work  and 
welfare  of  the  service. 

During  the  past  year  more  requests  for  treatment  from  the  villages  have  come  in  and  the  work  is  growing- 
in  Ventnor  and  the  West  Wight.  The  Service  does  make  a good  starting  point  for  routine  visiting  as  these 
people  often  need  to  be  looked  up  when  they  miss  an  appointment. 

The  National  Corporation  for  the  Care  of  Old  People  increased  their  grant  in  October  to  £300  which  was 
not  only  very  helpful,  but  cheering  in  that  the  Corporation  must  have  been  satisfied  with  our  report  on  the  work 
of  last  year.  We  are  grateful  for  the  help  from  the  Corporation.” 


“Statistics  in  Relation  to  the  Chiropody  Service  for  the  Year  1957-58.” 


Numbers 

Treated 

Numbers  on 

Treatments 

Register 

Sessions. 

New 

Clinic. 

Home. 

31-3-58. 

Patients. 

Clinic. 

Home. 

Clinics 

147 

8 

129 

75 

50 

643 

36 

Card  Scheme 

254 

37 

240 

— 

116 

1386 

188 

Total  ... 

401 

45 

369 

75 

166 

2029 

224 

45 


B.  RESIDENTIAL  ACCOMMODATION  (Temporary). 

Accommodation  for  people  rendered  homeless  as  a result  of  fire,  flooding  or  other  unforeseen  circumstance, 
is  made  available  in  the  County  Council’s  Guest  Houses  and  in  St.  Mary’s  Hospital.  No  special  provision  is 
made  for  families  and  it  is  necessary  to  admit  children  to  County  Council’s  Children’s  Homes. 

C.  WELFARE  ARRANGEMENTS  FOR  HANDICAPPED  PERSONS. 

(a)  Blind. 

During  the  year,  1 1 men  and  13  women  were  certified  as  blind,  and  two  persons  were  transferred  to  the  Isle 
of  Wight. 

The  following  table  shows  the  diagnosis  of  cases  registered,  those  recommended  for  treatment,  and  the 
number  taking  advantage  of  treatment : — 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(1)  Number  of  cases 
registered  of  which 
paragraph  7 (c)  of 
form  B.D.8.  recom- 
mends— 

(z)  No  treatment  . . . 

2 

5 

9 

(ii)  Medical,  sur- 

gical or  optical 
treatment 

6 

1 

1 

(2)  Number  of  cases  in 
(l)(u)  above  which 
on  follow-up  have 
I'eceived  treatment 

1 

— 

The  Isle  of  Wight  Society  for  the  Blind  acts  as  the  Council’s  agent  and  ensures  that  persons  certified  as  blind 
or  partially  sighted  by  a consultant  ophthalmologist,  are  registered  and  visited  regularly.  A Home  Teacher  for 
the  Blind  takes  classes  in  the  Blind  Home,  Newport,  and  visits  other  blind  people  in  their  own  homes. 

The  Isle  of  Wight  Society  for  the  Blind  raised  funds  for  the  Island  Home  for  the  Blind  which  was  opened 
in  1955.  At  the  end  of  1957,  18  blind  and  one  partially  sighted  person  were  living  in  the  Home. 


The  number  of  registered  blind  persons  in  the  County  is  shown  in  age  groups  in  the  following  table  : — 


0—1 

year. 

2—4 

years. 

5—15 

years. 

16—20 

years. 

21—39 

years. 

40—49 

years. 

50—64 

years. 

65  years 
and  over. 

M F 

M F 

M F 

M 

F ' 

M F 

M 

F 

M 

F 

M 

F 

2 — 

— 1 

1 1 

2 

2 

12  — 

3 

4 

20 

13 

52 

108 

Of  the  total  of  221  persons  (92  males  and  129  females),  87  per  cent  are  over  50  years  of  age  and  72  per  cent 
over  65. 


Employment  of  the  Blind. 

Open  Industry  or  Self-Employed — 

Male.  Female. 

1 gardener  2 clerks  and  shorthand  typists 

1 masseur  and  physiotherapist 
1 minister  of  religion 
3 tea  agents  and  shopkeepers 
1 piano  tuner 
1 factory  operative 

Home  or  Workshop  Employment — 

Male.  Female. 

1 Mat  Maker  (in  Portsmouth  Workshops)  1 Machine  Knitter 

2 Braille  Copyists 

2 Boot  and  Shoe  Repairers 
1 Basket  Worker 
1 Chair  Seater 
1 Weaver 
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Social  Activities. 

The  high  percentage  of  people  over  65  (72  per  cent)  and  the  numbers  of  other  registered  blind  persons 
unable  to  attend  any  centre,  has  meant  that  the  Blind  Society  has  managed  without  a Social  Centre  or  Club. 
Interested  residents  of  the  Island  Blind  Home  do  attend  the  local  Darby  & Joan  Club,  each  week. 

Holidays. 

The  Blind  Society  is  in  1958  arranging  a holiday  scheme  for  Registered  Blind  Persons.  Ten  blind  persons 
each  accompanied  by  a sighted  guide  will  go  to  Bannow,  St.  Leonards-on-Sea.  The  holiday  will  be  for  two 
weeks  with  all  accommodation  and  travelling  expenses  paid  by  the  Blind  Society. 

Talking  Books. 

Six  talking  books  have  been  on  order  for  some  time,  and  although  there  is  at  least  two  years  delay  in  delivery 
except  for  exceptional  cases,  one  machine  was  obtained  in  1957  for  a case  justifying  priority.  It  is  understood 
that  the  remaining  five  machines  will  be  delivered  in  1958,  and  that  an  order  will  be  placed  for  a further  six 
talking  book  machines. 

Blind  Persons  with  other  Disabilities. 


Deaf 

Deaf  and 
Dumb 

Hard  of 
Hearing 

Mental 

Defectives 

Paralysis 

Cardiac 

Diabetic 

Other 

disablement 

M F 

M F 

M 

F 

M 

F 

M F 

M F 

M F 

M 

F 

— 4 

— — 

1 

2 

3 

3 

— — 

1 — 

— — 

4 

8 

Partially  Sighted. 

During  1957,  one  man,  three  women  and  a girl  were  registered  as  partially  sighted  including  one  registered 
blind  person  regraded  as  partially  sighted.  The  totals  are  now  in  all,  five  men,  seven  women,  and  two  children 
and  they  can  be  classified  as  follows  : — 


0—1 

2—4 

5—15 

16—20 

21 

—49 

50- 

-64 

65- 

-69 

70  and  over 

M F 

M F 

M F 

M F 

M 

F 

M 

F 

M 

F 

M F 

— — 

— — 

1 1 

— — 

2 

— • 

1 

2 

1 

6 

— — 

Ophthalmia  Neonatorum. 

No  case  of  this  disease  was  notified  during  the  year. 

General  Welfare. 

Wireless  sets  have  been  supplied  to  all  persons  in  need.  Maintenance  and  repairs  are  paid  by  the  Isle  of 
Wight  Society  for  the  Blind,  who  also  provide  batteries  where  needed. 

Subscriptions  to  the  National  Library  for  the  Blind  are  paid  for  sixteen  readers. 

(b)  Other  Handicapped  Classes. 

(i)  Deaf  and  Dumb  ( Including  Hard  of  Hearing). 

The  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for  the  Deaf,  which  acts  as  agent  for  the 
County  Council  has  sent  me  the  following  Report : — 

“There  has  been  little  change  in  the  Register  during  the  year.  The  twenty  deaf  and  dumb  people  are 
kept  informed  of  the  Church  and  Social  activities  and  some  have  attended  regularly.  Others  have  been  visited. 
The  Missioner  has  also  visited  parents  of  deaf  children. 

Of  the  seventy  hard-of-hearing  people  known  to  the  Association  about  ten  are  interested  in  the  lip-reading 
classes.  It  is  believed  that  many  more  would  benefit  by  the  classes  but  are  reluctant  to  travel  any  distance  in 
the  evenings.  All  the  hard-of-hearing  people  in  the  Island  are  informed  from  time  to  time  of  the  facilities. 
The  need  for  home  visiting  of  the  elderly  deaf  has  been  recognised  for  a long  time  and  the  Executive  Committee 
is  pleased  to  report  that  a woman  Welfare  Officer  has  been  appointed  and  will  commence  her  duties  at  the 
beginning  of  April.  Her  time  will  be  divided  between  Hampshire,  Southampton  and  the  Isle  of  Wight. 

The  October  meeting  of  the  Executive  Committee  was  held  at  the  County  Hall,  Newport.  The  main 
purpose  of  the  meeting  was  to  consider  the  possibility  of  establishing  a Home  for  the  Deaf  in  the  Island.  A 
house  at  Ryde  was  viewed  and  believed  to  be  suitable  for  the  purpose.  The  project  will  probably  go  forward  in 
the  near  future  but  certain  financial  points  have  to  be  reviewed.  The  cost  of  such  an  establishment  would 
come  from  the  Association’s  voluntary  funds. 

The  Appeals  Organizer  has  had  a great  deal  of  help  from  local  voluntary  bodies  in  the  Island.  Public 
meetings  have  been  held  at  Ryde  and  in  Newport,  both  under  the  Chairmanship  of  the  Mayors  of  these  Boroughs. 
Collections  have  been  held  at  Newport,  Ryde,  Sandown,  Shanklin,  Ventnor,  Bonchurch  and  Mottistone. 

Two  meetings  of  the  Isle  of  Wight  Sub-Committee  have  been  held. 
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Lip  reading  classes  are  held  at  the  Club  at  14a  St.  James  Street,  Newport,  on  Monday  evenings.  Miss 
Wale  continues  to  take  these  classes  with  the  assistance  of  Miss  Kate  Stevens. 

Services  are  conducted  for  the  deaf  and  dumb  in  Newport  Parish  Church  monthly.  The  Club  is  open  on 
Saturdays  and  other  times  by  arrangement.  The  television  set  is  available  for  members  at  any  time.” 

The  authority  maintains  two  deaf  people  in  the  Roper  House  Home  in  Canterbury. 


(u)  Physically  Handicapped  ( General  Classes ). 

In  May,  1957,  family  doctors,  hospital  almoners,  the  British  Red  Cross  Society,  etc.,  were  asked  to  submit 
names  of  handicapped  persons. 

Over  200  people  have  been  visited,  their  needs  noted,  and  a register  of  162  handicapped  people  has  been 

built  up. 

As  a result  of  the  findings  of  this  Survey  the  County  Council,  on  5th  March,  1958,  approved  the  submission 
to  the  Minister  of  Health  of  a Scheme  for  the  Welfare  of  Handicapped  Persons  in  accordance  with  the  provisions 
of  Section  29  of  the  National  Assistance  Act,  1948.  It  is  hoped  to  have  a Welfare  Officer  available  to  carry  out 
this  work  in  1958. 


OUTLINE  OF  DISABILITIES. 

The  162  persons  wishing  to  be  registered  have  been  classified  as  follows  : — 


A. 

B. 

c. 

D. 

E. 

Total. 

Amputation 

1 

1 

3 

1 

6 

Arthritis  and  rheumatism 

— 

— 

7 

22 

— 

29 

Congenital  malformations  and  deformities 

. — 

3 

3 

3 

2 

11 

Diseases  of  the  digestive  and  genito-urinary  systems  ; of  the 
heart  or  circulatory  system  ; of  the  respiratory  system 

(other  than  tuberculosis)  and  of  the  skin 

2 

3 

4 

18 

— 

27 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen,  pelvis,  or 
trunk.  Injuries  or  diseases  (other  than  tuberculosis)  of 

the  upper  and  lower  limbs  and  the  spine 

3 

2 

4 

3 

— 

12 

Organic  nervous  diseases — 

epilepsy,  disseminated  schlerosis,  poliomyelitis, 

hemiplegia,  sciatica,  etc.  ... 

Neurosis,  psychosis  and  other  nervous  and  mental  disorders 

5 

2 

10 

21 

1 

39 

not  included  in  organic  nervous  disease 

2 

4 

4 

11 

— 

21 

Tuberculosis  (respiratory) 

2 

2 

3 

4 

— 

11 

Tuberculosis  (non-respiratory) 

1 

— 

2 

— 

3 

Diseases  and  injuries  not  specified  above 

1 

5 

— 

2 

— 

3 

■ 

16 

18 

38 

87 

3 
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Epilepsy. 

(i)  School  Children. 

During  the  course  of  school  medical  inspections  in  1957,  two  cases  of  epilepsy  were  found.  One  was 
referred  for  treatment,  and  the  second  requires  observation  only. 

(ii)  Adults. 

Five  adults  (three  men  and  two  women)  suffering  from  this  disease  are  known  to  the  Department. 
The  three  men  live  in  Epileptic  Colonies.  One  young  woman  was  resident  in  Chalfont  Colony  School 
but  left  at  the  end  of  the  year,  and  the  parents  were  given  advice  on  training  her  in  poultry  keeping.  During 
1957  the  second  woman  also  completed  her  training  in  typing  and  office  duties. 


Cerebral  Palsy. 

There  were  known  to  be  thirty-five  persons  suffering  from  cerebral  palsy  (spastics)  in  the  Isle  of  Wight  in 
1957.  The  cases  have  been  summarised  as  follows  : — 

ii)  Pre-School  Children. 

Six  children  are  known  to  the  Health  Department,  two  have  Quadriplegia,  two  have  Hemiplegia, 
one  has  Diplegia,  and  one  has  Atonia.  Of  the  four  that  have  been  assessed  three  appear  to  be  educable. 
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(zz)  School  Children. 

It  is  known  that  23  children  are  suffering  from  this  condition  and  the  type  of  disability  can  be  summarised 


as  follows — 

Hemiplegia  ...  ...  ...  ...  ...  9 

Diplegia  ...  ...  ...  ...  ...  7 

Quadriplegia  ...  ...  ...  ...  ...  4 

Athetosis  ...  ...  ...  ...  ...  2 

Atonia  ...  ...  ...  ...  ...  1 


One  child  had  not  been  assessed  at  the  time  of  writing  this  report  but  of  the  twenty-two  who  were 
investigated  only  one  was  found  to  be  ineducable  ; three  were  recommended  to  special  residential  schools, 
and  eighteen  were  suitable  for  day  schools. 

(Hi)  Adults. 

Six  men  are  known  to  be  suffering  from  this  condition,  and  none  is  working.  Two  are  unemployable, 
three  would  be  suitable  for  sheltered  employment,  and  one  has  not  yet  been  assessed. 

A day  unit  for  children  suffering  from  cerebral  palsy  is  proposed,  and  good  progress  has  been  made  in  the 
development  of  the  project  in  1957.  Final  drawings  were  completed  in  February,  1958,  and  it  is  hoped  that  a 
start  will  be  made  on  the  building  late  in  the  year.  At  the  end  of  1957  about  £3,800  had  been  raised  towards 
the  estimated  cost  of  £14,000. 


D.  OTHER  SERVICES. 

Registration  of  Premises. 

There  was  no  change  during  1957  in  the  number  of  premises  registered  under  the  National  Assistance 
(Registration  of  Homes)  Regulations,  1949.  At  present  there  are  on  the  Council’s  register  six  homes  for  old 
persons,  and  one  for  old  and  disabled  persons. 

Several  enquiries  were  received,  about  the  standards  and  conditions  necessary  for  registration.  In  each 
case  the  home  was  visited  and  recommendations  made  to  the  proprietors. 

Removal  of  Persons  in  Need  of  Care  and  Attention. 

Action  was  required  under  Section  47  of  the  National  Assistance  Act,  1948,  in  three  cases  during  1957. 
One  person  was  admitted  to  accommodation  provided  by  the  Council  and  a second  entered  a private  old  persons 
Home.  In  the  third  instance  the  Section  47  order  had  to  be  abandoned  and  action  taken  under  the  Lunacy 
Act,  1890. 

Temporary  Protection  of  Property  of  Persons  Admitted  to  Hospitals,  etc. 

The  Department  accepted  responsibility  for  the  protection  of  the  effects  of  seven  patients  during  the  year. 
In  three  cases  relatives  later  assumed  responsibility. 

Burial  or  Cremation  of  the  Dead. 

Under  Section  50  of  the  National  Assistance  Act,  1948,  the  Council  has  a duty  to  cause  to  be  buried  or 
cremated  the  body  of  any  person  who  dies  whilst  being  provided  with  residential  accommodation  under  Part  III 
of  the  Act,  when  no  suitable  arrangements  for  disposal  have  been  made.  During  the  year  it  was  necessary  to 
arrange  three  burials. 


